
CALIFORNIA DEPARTMENT OF 

Mental Health
 
Division of Program Compliance - Audits Branch 

11401 S. Bloomfield Avenue, Unit 203, 2nd Floor 
Norwalk, CA 90650 

(562) 406-3929, FAX (562) 406-3951 

MAY 2 9 2009 

Marvin J. Southard, D.S.W., Director 
Los Angeles County Department of Mental Health 
550 So. Vermont Avenue, 12th Floo 
Los Angeles, CA 90020 

Dear Dr. Southard: 

AUDIT REPORT - LOS ANGELES COUNTY DEPARTMENT OF MENTAL HEALTH 

We have examined the Short-Doyle/Medi-Cal Cost Reporting and Data Collection 
(CR/DC) report of Los Angeles County Community Mental Health Services for the fiscal 
period July 1, 2003 to June 30, 2004. Our examination was made in accordance with 
Section 14170 of the Welfare and Institutions Code and included such tests of the 
accounting records and such other auditing procedures as we considered necessary in 
the circumstances. 

In our opinion, the amount shown in the accompanying Summary of Net Federal Share 
of Federal Short-Doyle/Medi-Cal Program Costs and State General Fund under EPSDT 
program (Schedule 1) represents the actual net program costs allowable under the 
above mentioned statutes. 

The effect of this revised allowable program costs is as follows: 

NET PROGRAM COSTS 

Federal Share of 
Short-Doyle/Medi-Cal 

Settled 

$ 287,614,949 

Allowed 

$ 277,480,823 $ 

Adjustment 

(10,134,126) 

Federal Share of 
Healthy Families/Medi-Cal $ 4,857,823 $ 4,307,964 $ (549,859) 

State General Funds 
EPSDT Due State $ 132,606,749 $ 129,658,929 $ (2,947,820) 

If you disagree with any of the results of this audit, you may request an informal appeal 
conference. 



Marvin J. Southard, D.S.W., Director 
Los Angeles County Department of Mental Health 

Page Two 

This request must be in writing and received by the Department of Health Care Services 
within sixty (60) calendar days following the date of receipt of this report. Your notice of 
disagreement should be directed to John Melton, Acting Chief, Administrative Appeals, 
Office of Legal Services, Department of Health Care Services, 1029 J Street, Suite 200, 
Sacramento, California 95814, and be in conformance with provisions of Sections 
51016 and sequence, Title 22, of the California Code of Regulations. 

Sincerely, 

Oi;'HU-C t Ilfo>
ch'v W~L TfR J. HILL, JR., MBA, EA (J Chief of Audits 

RAQU RIOS, Supervisor 
Audits - Southern Region 

Enclosures 

Certified Mail 



CALIFORNIA DEPARTMENT OF 

Mental Health
 
Division of Program Compliance - Audits Branch 

11401 S. Bloomfield Ave., Bldg. 203, 2nd Floor 
Norwalk, CA 90650-2015 

(562) 406-3929 Fax: (562) 406-3951 

May 29,2009 

Irvin B. White, Jr., Chief
 
Medi-Cal Benefits, Waiver Analysis
 

and Rates Division
 
Department of Health Care Services
 
1501 Capitol Avenue, Suite 71.4115
 
MS 4601
 
Sacramento, CA 95814
 

RE: DMH/DHCS Interagency Agreement for Contract # 02·25271 

Dear Mr. White: 

Attached is our audit report of Los Angeles County Department of Mental Health dated 
May 29, 2009. In accordance with Section 433.316 of Title 42 of the Code of Federal 
Regulations, Los Angeles County Department of Mental Health has received a net 
overpayment of federal funds for fiscal year 2003-2004 as follows: 

Medi-Cal - Title XIX FFP ($10,134,126) 

Healthy Families - Title XXI FFP (549,859) 

The report specifies that if the provider has any disagreement with the audit findings, it 
must notify the State Department of Health Care Services, Audit Appeals, Attn: Mr. John 
Melton and request an informal conference within 60 days of receipt of this report. 

If you have any questions or need additional documentation, please contact me via 
e-mail atWalter.Hill@dmh.ca.gov or (916) 445-1570. 

Sinc~, 

I 1\{UIIA.iil{JIJJJ" 
)41VWALTER !/ HILL, JR., MBA, EA 
7l Chief of Audits 
tJ 

cc: Dina Kokkos-Gonzales, Chief, Waiver Analysis Section, DHCS 
Lanette Castleman, Interim Program Administrator, DMH 
Rita McCabe, LCSW, Branch Chief, Medi-Cal Mental Health Policy, DMH 
Sara Murillo, Chief, Accounting and Fiscal Systems, DMH 



CALIFORNIA DEPARTMENT OF 

Mental Health
 
Memorandum 

To:	 Sara Murillo, MBA, Chief Date: May 29,2009 
Financial Services Administrative & 
Fiscal Services Division 

From:	 Division of Program Compliance Telephone: (562) 406-3929 
Audits Branch 

Subject:	 LOS ANGELES COUNTY DMH AUDIT REPORT, FPE: JUNE 30, 2004 

Attached is our audit report of Los Angeles County Department of Mental 
Health Medi-Cal cost report for Fiscal Year 2003-2004. The audit report 
shows audited FFP costs for Medi-Cal; Healthy Families; and EPSDT State 
General Funds as follows: 

Medi-Cal Title 19 FFP $ . 277,480,823 

Healthy Families Title 21 FFP $ 4,307,964 

State General Funds EPSDT $ 129,658,929 

These audited amounts must be compared to the most current State 
payments to determine the amount due to the County or the State, as the 
case may be, and notification be sent to the county. As you know, this 
procedure was the responsibility of County Financial Program Support (Cost 
Reporting) in the past but is now a function of the Accounting office. 

If you or your staff have any questions or comments, please contact me at the 
above number. _1:/1 

'l(~;. eel { I!LN~
RAQUE~S, Supervisor 
Audits, Southern Region 

jr 5/29/09 



SCHEDULE I 

LOS ANGELES COUNTY 
COMMUNITY MENTAL HEALTH SERVICES 

SUMMARY OF NET REIMBURSABLE MEDI-CAL PROGRAM COSTS 
FISCAL YEAR ENDED JUNE 30,2004 

NET REIMBURSABLE MEDI-CAL 

PROGRAM COSTS 

As Settled 

Audit 

Adjustments As Audited 

COUNTY PROVIDERS 

MEDI-CAL - FFP 
HEALTHY FAMILIES - FFP 

TOTAL FFP - COUNTY PROVIDERS 

(Sch. 2a) 
(Sch 2a) 

$ 77,029,969 
693,269 

$ 77 ,723,238 

$ 

$ 

(3,446,771) 
(310,788) 

(3,757,559) 

$ 

$ 

73,583,198 
382,481 

73,965,679 

CONTRACT PROVIDERS 
MEDI-CAL - FFP 
HEALTHY FAMILIES - FFP 

TOTAL FFP - CONTRACT PROVIDERS 

(Sch 3b) 
(Sch.3b) 

$ 2 J0,584,980 
4,164,554 

$ 214,749,534 

$ 

$ 

(6,687,355) 
(239,071 ) 

(6,926,426) 

$ 

$ 

203,897,625 
3,925,483 

207,823, I08 

TOTAL FFP - COUNTY PLUS CONTRACT PROVIDERS 

MEDI-CAL - FFP 
HEALTHY FAMILIES - FFP 

TOTAL FFP - COUNTY PLUS CONTRACT PROVIDERS 

$ 287,614,949 
4,857,823 

$ 292,472,772 

$ 

$ 

(10,134,126) 
(549,859) 

(10,683,985) 

$ 

$ 

277,480,823 
4,307,964 

281,788,787 

SUMMARY OF STATE GENERAL FUNDS 

EPSDT - SGF (See Note below) (Sch. 4) $ 132,606,749 $ (2,947,820) $ 129,658,929 

Note The As Settled amount includes a refund of$166,408 to the State subsequent to the mitial EPSDT settlement 

(Adjustment No. 137) and bottomline warrant adjustments of $462,60 I (Adjustment No. 138). 



SCHEDULE 2 

LOS ANGELES COUNTY
 
COMMUNITY MENTAL HEALTH SERVICES
 

SUMMARY OF MEJ))-CAL PROGRAM COSTS BY MODE OF SERVICE
 
FISCAL YEAR ENDED JUNE 30,2004
 

COUNTY OPERATED FEDERAL 

Total Medi-Cal Gross Reimbursement 

I. Inpatient SO/MC and Crossover 

2. Outpatient SO/MC and Crossover 

3. Enhanced SOIMC (Children) - liP 

4. Enhanced SO/MC (Children) - O/P 

5. Enhanced SO/MC (Refugees) - liP 

6. Enhanced SO/MC (Refugees) - alP 

7. Healthy Families Gross Reimbursement-IIP 

8. Healthy Families Gross Reimbursement-alP 

9. Total 

(MH 1968, Ln II, J IA) 

(MH1968,Ln IJ,lIA) 

(MH1968, Ln 16, 16A) 

(MH1968, Ln 16, 16A) 

(MH 1968, Ln 22) 

(MH 1968, Ln 22) 

(MH 1968, Ln 27, 27A) 

(MH1968, Ln 27, 27A) 

$ 

$ 

As Settled 

0 

88,936,437 

0 

74,189 

0 

9,340 

0 

525,575 

89,546,141 

$ 

$ 

Audit 

Adjustments 

0 

1,455,405 

0 

1,696 

0 

84 

0 

17,080 

1,474,266 

$ 

$ 

As Audited 

0 

90,39 I ,842 

0 

76,485 

0 

9,424 

0 

542,655 

91,020,407 

Less: Patient & Other Payor Revenues 

10. Inpatient SOIMC and Crossover 

II. Outpatient SD/MC and Crossover 

12 Enhanced SO/MC (Children)-IIP 

13. Enhanced SO/MC (Children)-O/P 

14. Enhanced SO/MC (Refugees) - liP 

15. Enhanced SO/MC (Refugees) - O/P 

16 Healthy Families Patient Revenue-IIP 

17 Healthy Families Patient Revenue-alP 

18. Total 

(MH 1968, Ln 28,28A) 

(MH 1968, Ln 28,28A) 

(MH 1968, Ln 29) 

(MH 1968, Ln 29) 

(MH1968, Ln 30) 

(MH 1968, Ln 30) 

(MH 1968, Ln 31) 

(MH 1968,Ln31) 

$ 

$ 

0 

321,966 

0 

0 

0 

0 

0 

0 

321,966 

$ 

$ 

0 

0 

0 

0 

0 

0 

0 

0 

0 

$ 

$ 

0 

321,966 

0 

0 

0 

0 

0 

0 

321,966 

Medi-Cal Net Reimbursement for Direet Services 

19. Inpatient SO/MC (lncl Children Enhanced) 

20. Outpatient SO/MC (Incl Children Enhanced) 

21. Enhanced SO/MC (Refugees)-IIP 

22. Enhanced SO/MC (Refugees)-O/P 

23. Healthy Families-lIP 

24. Healthy Families-alP 

25 Total 

(Ln 1,3 - Ln 10,12) 

(Ln 2,4 - Ln I J,13) 

(Ln 5 - Ln 14) 

(Ln 6 - Ln 15) 

(Ln7-LnI6) 

(Ln 8 - Ln 17) 

$ 

$ 

0 

88,689,260 

0 

9,340 

0 

525,575 

89,224,175 

$ 

$ 

0 

1,457,JOI 

0 

84 

0 

17,080 

1,474,266 

$ 

$ 

0 

90,146,361 

0 

9,424 

0 

542,655 

90,698,441 

Medi-Cal MAA Reimbursement 

26. Service Functions 01-09 

27. Service Functions 11-19,31-39 

28 Service Functions 2 J-19 

29. Total 

(MHI979,Ln II,CoLA) 

(MH1979,Ln 12, CoL A) 

(MH1979, Ln 13, CoL A) 

$ 

$ 

638,850 

3,594,961 

2,649,377 

6,883,188 

$ 

$ 

(302,766) 

(1,579,726) 

(464,545) 

(2,347,038) 

$ 

$ 

336,084 

2,015,235 

2,184,832 

4,536,150 



SCHEDULE 2a 

LOS ANGELES COUNTY
 
COMMUNITY MENTAL HEALTH SERVICES
 

SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE
 
FISCAL YEAR ENDED JUNE 30, 2004
 

COUNTY OPERATED FEDERAL 

Amount Negotiated Rates Exceed Cost 

30. Inpatient SD/MC (Incl Children Enhan) 

31. Outpatient SO/MC (lncl Children Enhan) 

32 Enhanced SO/MC (Refugees)-JlP 

33 Enhanced SO/MC (Refugees)-O/P 

34. Healthy Families-liP 

35. Healthy Families-alP 

36. Total 

(MH 1968, Ln 38, 38A) 

(MH 1968, Ln 38, 38A) 

(MH 1968, Ln 39) 

(MH 1968, Ln 39) 

(MH 1968, Ln 40, 40A) 

(MH 1968, Ln 40, 40A) 

$ 

$ 

As Settled 

0 

0 

0 

0 

0 

0 

0 

$ 

$ 

Audit 

Adjustments 

0 

0 

0 

0 

0 

0 

0 

$ 

$ 

As Audited 

0 

0 

0 

0 

0 

0 

0 

Mcdi-Cal Administrative Reimbursement 

37. Administrative Reimbursement Limit 

38. Medi-Cal Administration 

39. Medi-Cal Reimbursement 

(MH 1979, Ln 4) 

(MH 1979, Ln 5) 

(LowerofLn 37, Ln 38) 

$ 83,783,819 

$ 51,014,573 

$ 5 \ ,0 14,573 

$ 

$ 

$ 

(2,308,312) 

(5,750,413) 

(5,750,413) 

$ 81,475,507 

$ 45,264,160 

$ 45,264,160 

Healthy Families Administrative Reimbursement 

40. Healthy Families Administrative Reimbursement Li

41. Healthy Families Administration 

42. Healthy Families Administrative Reimbursement 

mit (MH1979, Ln 8) 

(MHI979, Ln 9) 

(Lower of Ln 40, Ln 41) 

$ 696,251 

$ 540,992 

$ 540,992 

$ 

$ 

$ 

(34,647) 

(495,215) 

(495,215) 

$ 661,604 

$ 45,777 

$ 45,777 

Utilization Review Reimbursement 

43. Skilled Professional 

44. Other Medi-Cal U.R. 

(MHI979,Ln 14, Col. D) 

(MHI979, Ln 15, Col. D) 

$ 133,660 

$ 0 

$ 

$ 

0 

0 

$ 133,660 

$ 0 

Net SD/Me Reimbursement - FFP 

45 Direct Services 

46 Enhanced (Children) 

47 Enhanced (Refugees) 

48 MAA 

49. AdminiSllalive Reimbursement 

50. U.R. Skilled Professional 

51. UK Other 

52. Negotiated Rate-Payback 

53. Subtotal- FFP 

(MH1979, Ln 16,16A) 

(MH1979, Ln 17,17A) 

(MHI979, Ln 18) 

(MH 1979, Ln 11,12 & 13) 

(MHI979, Ln 6) 

(MHI979,Ln 14) 

(MH 1979, Ln 15) 

(MH 1979, Ln 20) 

$ 47,260,546 

48,613 

9,340 

4, I03,938 

25,507,287 

100,245 

0 

0 

$ 77,029,969 

$ 776,359 

1,102 

84 

(1,289,655) 

(2,875,207) 

° 0 

° $ (3,387,316) 

$ 48,036,905 

49,715 

9,424 

2,814,283 

22,632,080 

100,245 

0 

0 

$ 73,642,653 

54. Contract Limitation Adjustment 

55. Bollomhne Adjustments 

(MH 1979, Ln 22) 

(Adj# 116) 

$ 0 

0 

$ 0 

(59,455) 

$ ° (59,455) 

56. Total SO/MC Reimbursement - FFP 

Net Healthy Families Reimbursement - FFP 

57. Healthy Fami lies Net Reimbursement 

58. Negotiated Rate Exceed Costs 

59. Administrative Reimbursement 

60. Total Healthy Families Reimbursement - FFP 

(MH 1979, Ln 24,24A) 

(MHI979,Ln26) 

(MHI979, Ln 10) 

$ 77,029,969 

$ 34 J ,624 

0 

351,645 

$ 693,269 

$ (3,446,771) 

$ 11,102 

0 

(321,890) 

$ (310,78B) 

$ 73,583,198 

$ 352,726 

0 

29,755 

$ 382,48\ 

61 Total - FFP (Ln 56 + Ln 60) $ 77,723,238 $ (3,757,559) $ 73,965,679 

(To Sch. I) 



SCHEDULE 3 

LOS ANGELES COUNTY
 
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
 

FISCAL YEAR ENDED JUNE 30, 2004
 

,:,:jij::::: :":::?ffff:m:: ""::":(((.3j::: ·:??:?:,:?:::::t<i-h:·················:'·::m:r:····',·,'"'(lij;:: .'."""'.'··.·i:·m::,"":",: jjlj?/'" ":::::i':()ilr::::(:(~jji'~ 
Medi-Cal Enhanced - Enhanced - Total Healthy Medi-Cal Enhanced· Enhanced - Total Healthy
 

Legal and Crossover Children Refugees Gross Cost Families and Crossover Children Refugees Gross Cost Families
 
Entity Gross Cost Gross Cost Gross Cost (Excl. HFP Gross Cost Gross Cost Gross Cost Gross Cost Excl. HFP) Gross Cost
 

Number Legal Entity .... ·:,<:::'::::,::l::<:'N:: :,::p.:.: ,A:':=:::t::::::l.:,: :1::;':': :N::": ........... ':.:., ... ,', ...... :.:.:;:,.. . ·····':::,::·,':':::'::,:<:.;O:,<::U:::::::T:: :'::!i' : '<:A:,::::;t::' ::'1 ":::£:::::'jj .. <r" 
(MH 1968, (MH 1968, (MH 1968, (Col 1 to 3) (MH 1968, (MH 1968, (MH 1968, (MH 1968, (Col. 6to 8) (MH 1968, 

Ln 5, 5A, 10,10A) Ln 16, 16A) Ln 22) Ln 27, 27A) Ln 5. 5A, 10,10A) Ln 16, 16A) Ln 22) Ln 27, 27A) 

108 Telecare Corp $ o $ o $ o $ o $ o $ 4,403,482 $ o $ o $ 4,403.482 $ 0 
171 The Almansor Ctr $ o $ o $ o $ o $ o $ 4,907,011 $ 9,267 $ o $ 4,916,278 $ 9,514 
173 Associated LeaQue of Mex-Americ $ o $ o $ o $ o $ o s 2,510,972 $ o $ o $ 2,510,972 $ 0 
174 Aviva Center aka Hamburqer HOlT $ o $ o $ o $ o $ o $ 5,095,110 $ 2,279 $ o $ 5,097,389 $ 77,486 
175 Barbour & Floyd Associates $ o $ o $ o $ o $ o $ 1,721,704 $ o $ o $ 1,721,704 $ 0 
177 Alcott Center for MH (Beverlvwoo( $ o $ o $ o $ o $ o $ 1,091,998 $ o $ o $ 1,091,998 $ 0 
178 Cedar Sinai Med Ctr $ o $ o $ o $ o $ o $ 501,587 $ 1,194 $ o $ 502.781 $ 0 
179 Children's Hosp of Los Angeles $ o $ o $ o $ o $ o $ 5,426,417 $ 24,248 $ o $ 5,450.665 $ 193,376 
180 Community Counseling Svc $ o $ o $ o $ o $ o $ 4,065.619 $ 2,359 $ o $ 4,067,978 $ 116,289 
181 Community Fam Guidance Ctr $ o $ o $ o $ o $ o $ 2,336,183 $ 4,325 $ o $ 2,340,508 $ 175,353 
182 Florence Crittenton Ctr of LA $ o $ o $ o $ o $ o $ 20,391 $ o $ o $ 20,391 $ 0 
183 Did Hirsch Psych SVC5 $ o $ o $ o $ o $ o $ 9,758,292 $ 21,714 $ o $ 9.780,006 $ 412,553 
184 Dubnoff Center $ o $ o $ o $ o $ o $ 1,484,586 $ 1,009 $ o $ 1,485,595 $ 73,543 
185 EI Centro de Amistad $ o $ o $ o $ o $ o $ 958,674 $ 3,291 $ o $ 961,965 $ 0 
188 Enki Health & Research $ o $ o $ o $ o $ o $ 13,861,223 $ 21,650 $ o $ 13,882,873 $ 527,007 
190 Gateways Hosp $ 1,729,090 $ o $ o $ 1,729,090 $ o $ 1,147,216 $ 1,538 $ o $ 1,148,754 $ 23,450 
191 The Guidance Center $ o $ o $ o $ o $ o $ 6,880,393 $ 24,958 $ o $ 6.905,351 $ 6,628 
192 Hatthaway Center & Family SVC5 $ o $ o $ o $ o $ o $ 8,503,860 $ 17,349 $ o $ 8,521,209 $ 293,500 
193 Health Research Association $ o $ o $ o $ o $ o $ 207,956 $ o $ o $ 207,956 $ 0 
194 Hillview MH Ctr $ o $ o $ o $ o $ o $ 3,691,729 $ o $ o $ 3,691,729 $ 0 
195 Intercommunity Child Guidance $ o $ o $ o $ o $ o $ 2,679,127 $ 4,122 $ o $ 2,683,249 $ 192,057 
196 Vista Del Mar (Jewish Orphans Hr $ o $ o $ o $ o $ o $ 6,238,988 $ 1,416 $ o $ 6,240,404 $ 0 
197 Kedren Comm MH Ctr $ 1,099,806 $ o $ o $ 1,099,806 $ o $ 7,069,610 $ 7,644 $ o $ 7,077,254 $ 241 
198 Help Group Child & Family Center $ o $ o $ o $ o $ o $ 5,686,515 $ 4,684 $ o $ 5,691,199 $ 5,942 
199 Los Angeles Child Guidance etr $ o $ o $ o $ o $ o $ 8,447,849 $ 41,585 $ o $ 8,489,434 $ 310,794 
200 Mental Health Assoc in LA Co $ o $ o $ o $ o $ o $ 5,789,170 $ o $ o $ 5,789,170 $ 0 
201 Penny Lane Centers $ o $ o $ o $ o $ o $ 9,996,414 $ 2,022 $ o $ 9.998,436 $ 106,461 
203 Pacific Clinics $ o $ o $ o $ o $ o $ 34,865,205 $ 39,140 $ 3,706 $ 34,908,051 $ 654.040 
204 Pasadena Children's Training $ o $ o $ o $ o $ o $ I I ,996,367 $ 6,817 $ o $ 12,003.184 $ 114,539 
205 Portals $ o $ o $ o $ o $ o $ 8,946,403 $ o $ o $ 8,946,403 $ 0 
206 Harbor View Rehab ( Regency) $ o $ o $ o $ o $ o $ 3,406,508 $ 19,834 $ o $ 3,426.342 $ 0 
207 San Femando Valley Child Fam $ o $ o $ o $ o $ o $ 12,145,747 $ 45,445 $ o $ 12,191,192 $ 991,614 
208 San Femando Valley CMHC $ o $ o $ o $ o $ o $ 15,492,495 $ 6,646 $ o $ 15,499,141 $ 245,431 
209 Healthview (San Femando Res Ct $ o $ o $ o $ o $ o $ 806,324 $ o $ o $ 806,324 $ 0 
210 Child & Family Center $ o $ o $ o $ o $ o $ 3.447.320 $ 9,882 $ o $ 3,457,202 $ 410,764 
211 Center For Healthy Aging $ o $ o $ o $ o $ o $ 246,113 $ o $ o $ 246,113 $ 0 
212 Social Model Recovery Sysrems $ o $ o $ o $ o $ o $ 1,069,350 $ o $ o $ 1,069,350 $ 0 
213 South Bay Children's Health Cenh $ o $ o $ o $ o $ o $ 410.749 $ o $ o $ 410,749 $ 43,229 
214 Special Services For Groups $ o $ o $ o $ o $ o $ 8,582,861 $ 1,874 $ 3,646 $ 8,588,381 $ 150,218 
215 Step Up On Second Street $ o $ o $ o $ o $ o $ 1.819,231 $ o $ o $ 1,819,231 $ 0 
216 Stirling Academy $ o $ o $ o $ o $ o $ 1,474,496 $ 8,057 $ o $ 1.482,553 $ 144,959 
217 St John's Hospital Child Study Ctr $ o $ o $ o $ o $ o $ 1,849,034 $ 7,100 $ o $ 1,856.134 $ 93,177 
218 SI Joseph Center $ o $ o $ o $ o $ o $ 432,093 $ o $ o $ 432,093 $ 0 
219 Transitional Living Center $ o $ o $ o $ o $ o $ 450,231 $ o $ o $ 450,231 $ 0 
221 Verdugo Mental Health $ o $ o $ o $ o $ o $ 3,715,758 $ 2,070 $ 8,067 $ 3,725,895 $ 108,704 
256 1736 Family Crisis Center $ o $ o $ o $ o $ o $ 155,675 $ 822 $ o $ 156,497 $ 0 
274 Braawell Rehab (BRIO G ES. Ii $ o $ o $ o $ o $ o $ 1,589,896 $ o $ o $ 1,589,896 $ 0 
300 For The Child (Cedar House) $ o $ o $ o $ o $ o $ 908,594 $ 1,135 $ o $ 909,729 $ 0 
310 Watts Labor Comm Action Comm $ o $ o $ o $ o $ o $ 71,718 $ o $ o $ 71,718 $ 0 
315 LAUSD 97th ST MH $ o $ o $ o $ o $ o $ 2,421,602 $ 4,382 $ o $ 2,425.984 $ 3,716 
320 San Gabriel Children's Center $ o $ o $ o $ o $ o $ 1,838,665 $ o $ o $ 1,838,665 $ 0 



SCHEDULE 3 

LOS ANGELES COUNTY
 
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
 

FISCAL YEAR ENDED JUNE 30, 2004
 

::::::::Jjj(::'::':::::::{m:::::'::::':::::/:'J~) ::::::::::::i?:iiiL:"::"':"::::::i¢j:::::::,::::::::::t-;I::::{'::OO':::jiji':::: ':":"'::"":'::::::i~j)i::,:::::::''"' 
Medi-Cal Enhanced  Enhanced - Healthy Medi-Cal Enhanced· Enhanced  Healthy 

legal and Crossover Children Refugees Families and Crossover Children Refugees Families 
Entity Gross Cost Gross Cost Gross Cost Gross Cost Gross Cost Gross Cost Gross Cost Gross Cost 
~ Legal Entity .. '. <,< '<,,:,11: <::1":': :::A>,<t,:::,:C' ':EO::: .... </""':""':,:'<O':':':'Uo:;'<T:' 'A'< <A -:':1: '::'1" 

(MH 1968, (MH 1968, (MH 1968, (MH 1968, (MH 1968, (MH 1968, (MH 1968, (MH 1968, 

321 Hillsides $ 
Ln5, 5A, 10,10A) 

o $ 
Ln 16, 16A) 

a $ 
Ln 22) 

o $ o $ 
Ln 27, 27A) Ln 5, 5A, 10,10A) Ln 16, 16A) 

o $ 5,862,638 $ 5,765 $ 
Ln 22) 

o $ 5,868,403 
Ln 27, 27A) 

$ 142,749 
326 Korean Youth & Comm Center $ o $ a $ o $ o $ o $ 166,624 $ 59 $ a $ 166,683 $ 37,601 
327 Clontart Manor, Inc $ a $ a $ a $ o $ a $ 967,894 $ o $ o $ 967,894 $ 0 
328 Work Orientation & Rehab Co $ o $ o $ o $ o $ o $ 69,788 $ o $ o $ 69,788 $ 0 
472 Devereux Foundation $ a $ a $ a $ o $ o $ 1,036,144 $ o $ o $ 1,036,144 $ 0 
502 Habor/UCLA Med Center $ 1,439,187 $ o $ o $ 1,439,187 $ a $ 1,588,089 $ 514 $ a $ 1,588,603 $ 428 
503 Martin Luther King Med Center $ 2,141,600 $ o $ a $ 2,141,600 $ a $ 1,974,751 $ 1,714 $ a $ 1,976,465 $ 0 
504 LACIUSC Med Center $ 2,151,762 $ a $ a $ 2,151,762 $ 6,987 $ 2,762,887 $ 720 $ o $ 2,763,607 $ 638 
505 Olive View UCLA Med Center $ 1,662,697 $ a $ a $ 1,662,697 $ a $ 1,305,117 $ o $ a $ 1,305,117 $ 2,313 
506 South Central Health & Rehab $ a $ o $ a $ a $ a $ 2,971,038 $ a $ o $ 2,971,038 $ 0 
508 Homes for Life foundation $ o $ o $ a $ o $ o $ 572,943 $ o $ o $ 572,943 $ 0 
518 Olive Crest Treatment Centers $ o $ o $ o $ o $ o $ 215,948 $ o $ o $ 215,948 $ 0 
519 Aspen Health Svcs $ o $ a $ a $ a $ a $ 1,960,783 $ 730 $ a $ 1,961,513 $ a 
527 Exodus Recovery $ o $ a $ a $ a $ a $ 1,354,893 $ o $ o $ 1,354,893 $ 0 
543 Starview $ o $ a $ a $ a $ a $ 16,736,516 $ 20,001 $ a $ 16,756,517 $ 776 
558 SHIELDS for Families $ o $ a $ o $ a $ a $ 4,263,522 $ 1,297 $ a $ 4,264,819 $ 21,374 
579 WRAP Family Svc $ a $ a $ a $ a $ a $ 1,390,477 $ a $ o $ 1,390,477 $ 0 
591 Children's Institute International $ o $ o $ o $ a $ a $ 7,222,275 $ 11,426 $ a $ 7,233,701 $ 315,747 
630 Topanga-Roscoe Corp $ a $ a $ a $ o $ a $ 521,111 $ o $ a $ 521,111 $ 0 
647 Five Acres Bovs & Girts Aid Socie $ o $ o $ a $ o $ a $ 7,447,010 $ 1,805 $ o $ 7,448,815 $ 0 
668 Children's Bureau $ o $ o $ o $ o $ a $ 6,835,292 $ 14,113 $ a $ 6,849,405 $ 6,510 
687 Youth Intervention Program $ a $ a $ a $ a $ a $ 1,761,887 $ a $ a $ 1,761,887 $ a 
690 Enrichment Through $ a $ a $ a $ o $ a $ 67,312 $ a $ 404 $ 67,716 $ 0 
693 Parenting lnstitute, lnc. $ o $ a $ o $ o $ o $ 254,059 $ 280 $ o $ 254,339 $ 0 
694 Counseling 4Kids $ a $ a $ a $ a $ a $ 3,307,321 $ a $ a $ 3,307,321 $ a 
695 EI Dorado Comm Ser Ctrs $ a $ a $ a $ o $ a $ 98,083 $ a $ a $ 98,083 $ 0 
699 IMCES, Inc $ a $ a $ o $ o $ o $ 304,289 $ 354 $ o $ 304,643 $ a 
711 pediatric & Family Med Ctr $ o $ a $ o $ a $ a $ 108 $ a $ a $ 108 $ 0 
712 Mulliservice Family CIr, Inc $ o $ a $ o $ o $ o $ 19,553 $ o $ a $ 19,553 $ 0 
724 Foothill Family Service $ a $ a $ o $ o $ o $ 4,939,385 $ 8,840 $ o $ 4,948,225 $ a 
778 D'Veal Family and Youth Svcs $ a $ a $ a $ o $ a $ 4,441,302 $ 16,297 $ a $ 4.457,599 $ 0 
779 Counseling & Research Assec $ a $ a $ a $ a $ a $ 7,666,768 $ 1,508 $ a $ 7668,276 $ a 
780 LA Orphans Home Society (HollvO $ a $ a $ a $ o $ a $ 3,110,137 $ o $ a $ 3.110.137 $ 0 
781 Op1imist Youth Homes $ a $ a $ a $ o $ a $ 4,646,470 $ 1,493 $ o $ 4,647,963 $ 35,221 
783 Childnet Youth & Family Services $ a $ a $ a $ a $ a $ 7,221,522 $ 8,714 $ a $ 7.230,236 $ a 
784 5t Francis Med Ctr $ o $ a $ a $ a $ o $ 1,605,073 $ o $ o $ 1,605,073 $ 0 
786 Kamila Camp Health etr $ o $ o $ o $ o $ a $ 25,881 $ 162 $ o $ 26,043 $ a 
805 Phoenix Houses of Los Angeles $ a $ a $ a $ o $ a $ 1,453,789 $ a $ o $ 1,453,789 $ 0 
838 PROTOTYPES $ a $ a $ a $ a $ a $ 1,274,287 $ o $ o $ 1,274,287 $ 0 
846 Gay & Lesbian Adol Soc Svc $ o $ o $ a $ a $ a $ 2,199,915 $ 82 $ a $ 2,199,997 $ a 
848 Rosemary Children) Services $ o $ a $ o $ o $ a $ 1,357,884 $ a $ a $ 1,357,884 $ 6,487 
860 Bienvenidos Children's Center $ a $ a $ a $ a $ a $ 1,614,686 $ 5,045 $ a $ 1,619,731 $ 0 
870 Crittenton Svcs for Children & Fan $ o $ o $ a $ o $ a $ 2,570,609 $ 16,560 $ a $ 2,587,169 $ 0 
938 United American Indian Involveme $ a $ a $ a $ a $ a $ 780,305 $ a $ a $ 780,305 $ a 
965 Heritage Clinic $ a $ a $ a $ a $ a $ 491,578 $ o $ o $ 491,578 $ 0 
971 McKinley Children's Cente $ a $ a $ o $ a $ a $ 2,794,370 $ o $ a $ 2,794,370 $ a 
984 The Reoents of the University of C $ a $ a $ a $ a $ a $ 822,239 $ a $ a $ 822,239 $ a 
993 FH & HF - Torrance $ a $ a $ a $ o $ a $ 208,330 $ a $ a $ 208,330 $ 0 
995 Ettie Lee Homes $ o $ o $ o $ a $ a $ 1,779,940 $ a $ a $ 1,779,940 $ a 
1026 Trinity EI Monte $ a $ a $ a $ a $ a $ 173,707 $ a $ a $ 173,707 $ a 
1030 Carino for Children & Fam with All $ a $ a $ o $ o $ a $ 623,071 $ a $ a $ 623,071 $ 0 
1034 Maryvale $ o $ o $ o $ o $ a $ 3,829,703 $ a $ a $ 3,829,703 $ a 
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Medi-Cal Enhanced· Enhanced· Healthy Medi-Cal Enhanced· Enhanced· Total Healthy 

Legal and Crossover Children Refugees Families and Crossover Children Refugees Gross Cost Families 
Entity 

Number Legal Entity 
Gross Cost Gross Cost Gross Cost 

.::::::::::::> ::::::::::::::::::I:::::::tk :::11:>: :A::::::;t::::::~::> ::;:;:::>" 
Gross Cost 

-:::;:::::;:: 
Gross Cost Gross Cost Gross Cost 
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IExcl. HFPI Gross Cost 

(MH 1968, (MH 1968, (MH 1968, (MH 1968, (MH 1968, (MH 1968, (MH 1968, (Col. 6 to 8) (MH 1968, 
Ln 5, 5A. 10,10A) Ln 16, 16A) Ln 22) Ln 27, 27A) Ln 5, 5A. 10,10A) Ln 16, 16A) Ln22) Ln 27, 27A) 

1044 VIP Community MH Ctr $ o $ o $ o $ o $ o $ 2,197,957 $ o $ o $ 2,197,957 $ 9,648 
1066 Children's Ctr of the Antelope Vly $ o $ o $ o $ o $ o $ 687,173 $ 1,063 $ o $ 688,236 $ 0 
1111 Institute For Aoolied Behavior AnE $ o $ o $ o $ o $ o $ 28,710 $ o $ o $ 28,710 $ 0 
1129 The Rehab Program $ o $ o $ o $ o $ o $ 142,330 $ o $ o $ 142,330 $ 0 

1149 CA Hispanic Comm on Alcohol & I $ o $ o $ o $ o $ o $ 20,010 $ o $ o $ 20,010 $ 661 
1150 Behavioral Health Svcs $ o $ o $ o $ o $ o $ 184,804 $ 784 $ o $ 185,588 $ 0 
1156 Tarzana Treatment Center $ Q $ o $ o $ o $ o $ 74,066 $ o $ o $ 74,066 $ 0 
1160 SPIRITT Family SVC5 $ o $ o $ o $ o $ o $ 15,054 $ o $ o $ 15,054 $ 0 
1167 Asian American Dnug Abuse Prog $ o $ o $ o $ o $ o $ 43,371 $ o $ o $ 43,371 $ 0 
1169 Para Los Ninos $ o $ o $ o $ o $ o $ 51,363 $ o $ o $ 51,363 $ 0 
1170 New Horizons Family elf $ o $ o $ o $ o $ o $ 20,664 $ o $ o $ 20,664 $ 1,663 
1171 Tobinworld $ o $ o $ o $ o $ o $ 279,432 $ o $ o $ 279,432 $ 0 
1181 Drew Child Development $ o $ o $ o $ o $ o $ 134,683 $ o $ o $ 134,683 $ 0 
1184 Kayne-Eras Center $ o $ o $ o $ o $ o $ 11,595 $ o $ o $ 11,595 $ 0 
1186 St Anne's $ o $ o $ o $ o $ o $ 299,371 $ o $ o $ 299,371 $ 0 
1192 CA Institute of Health & Social SV( $ o $ o $ o $ o $ o $ 226,492 $ o $ o $ 226,492 $ 0 
1194 Personal Involvement Center. Inc $ o $ o $ o $ o $ o $ 152,465 $ o $ o $ 152,465 $ 0 
1195 Serenity Infant Care Homes, Inc. $ o $ o $ o $ o $ o $ 135,885 $ o $ o $ 135,885 $ 0 
1201 Kids First Foundation (Mid Viv YOI $ o $ o $ o $ o $ o $ 629,262 $ o $ o $ 629,262 $ 0 
1203 Salvation Armv Booth Memorial C' $ o $ o $ o $ o $ o $ 40,392 $ o $ o $ 40,392 $ 0 
1204 Pacific Lodge Youth Services $ o $ o $ o $ o $ o $ 668,033 $ o $ o $ 668,033 $ 0 
1209 Ctr tor [ntecrated Fam & Health S\ $ o $ o $ o $ o $ o $ 90,020 $ o $ o $ 90,020 $ 0 

GRAND TOTAL $ 10,224,142 $ o $ o $ 10,224,142 $ 6987 $ 1ll,426,946 $ 469,184 $ 15,823 $ 377,911,953 $ 6,066,401 
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)@! 
Total 

Legal Revenue Families Revenue Families Net Cost Net Cost Net Cost Net Cost MAA 
Entity 

Number Legal Entity 
(Excl. HFPI Revenue 

k :::::::::I::N::P.:A:t:J:~::N:X>·-: II> (e:'~:':i:p.:A:n:";~;~~'1 1\~~~I;~~;!l:'A'rr~~I~Y/~~il~~ II 1:e:'~:O~~~tP. A i;~¢"'k';~iH~ I FFP 
Reimbursement 

(MH 1968, (MH 1968, (MH 1968, (MH 1968, (Col 4-11) (Col 5-12) (Col 9-13) (Col 10-14) (MH 1979, 
Ln 28 to 30) Ln 31) Ln 28 to 30) Ln31) Ln 11-13) 

108 Telecare Corp $ 0 $ o $ o $ 0 $ o $ 0 $ 4,403,482 $ o $ 0 
171 The Almansor Ctr $ 0 $ 0 $ 1,118 $ o $ o $ o $ 4,915,160 $ 9,514 $ 0 
173 Associated League of Mex·Americ $ 0 $ o $ 216 $ o $ o $ 0 $ 2,510,756 $ 0 $ 0 
174 Aviva Center aka Hamburger Hom $ o $ 0 $ 200 $ o $ 0 $ o $ 5,097,189 $ 77,486 $ 0 
175 Barbour .& Floyd Associates $ 0 $ o $ o $ 0 $ 0 $ o $ 1,721,704 $ o $ 0 
177 Alcott Center for MH (Beverlywood $ o $ 0 $ 0 $ o $ o $ 0 $ 1,091,998 $ o $ 0 
178 Cedar Sinai Med Ctr $ 0 $ 0 $ o $ 0 $ o $ 0 $ 502,781 $ 0 $ 0 
179 Children's Hosp of Los Angeles $ o $ o $ 846 $ 0 $ o $ o $ 5,449,819 $ 193,376 $ 0 
180 Community Counseling Svc $ 0 $ o $ 9,608 $ 0 $ 0 $ o $ 4,058,370 $ 116,289 $ 0 
181 Community Fam Guidance Ctr $ o $ o $ 0 $ 0 $ o $ o $ 2,340,508 $ 175,353 $ 0 
182 Florence Crittenton etr of LA $ o $ 0 $ 0 $ o $ o $ 0 $ 20,391 $ o $ 0 
183 Old Hirsch Psych Svcs $ o $ 0 $ 55,902 $ o $ 0 $ o $ 9,724,104 $ 412,553 $ 0 
184 Dubnoff Center $ 0 $ o $ o $ o $ o $ 0 $ 1,485,595 $ 73,543 $ 0 
185 EI Centro de Amistad $ 0 $ o $ o $ o $ 0 $ 0 $ 961,965 $ 0 $ 0 
188 Enki Health & Researdl $ '0 $ o $ 441,077 $ 0 $ 0 $ o $ 13,441,796 $ 527,007 $ 0 
190 Gateways Hasp $ 26,916 $ o $ 887 $ o $ 1,702,174 $ 0 $ 1,147,867 $ 23,450 $ 0 
191 The Guidance Center $ o $ o $ o $ 0 $ o $ 0 $ 6,905,351 $ 6,628 $ 0 
192 Hatthaway Center .& Family Svcs $ 0 $ 0 $ 0 $ 0 $ o $ 0 $ 8,521,209 $ 293,500 $ 0 
193 Health Research Association $ 0 $ o $ 8,164 $ o $ o $ o $ 199,792 $ o $ 0 
194 HiI1viewMH Ctr $ o $ o $ o $ o $ 0 $ 0 $ 3,691,729 $ 0 $ 0 
195 Intercommunity Child Guidance $ o $ 0 $ o $ 0 $ 0 $ o $ 2,683,249 $ 192,057 $ 0 
196 Vista Del Mar (Jewish Orphans Hm) $ o $ 0 $ 33,120 $ 0 $ o $ 0 $ 6,207,284 $ o $ 0 
197 Kedren Comm MH Ctr $ 0 $ o $ o $ o $ 1,099,806 $ 0 $ 7,077,254 $ 241 $ 0 
198 Help Group Child & Family Center $ 0 $ o $ o $ o $ 0 $ o $ 5,691,199 $ 5,942 $ 0 
199 Los Angeles Child GLlidance Ctr $ o $ 0 $ o $ o $ 0 $ o $ 8,489,434 $ 310,794 $ 0 
200 Mental Health Assoc in LA Co $ o $ o $ o $ o $ o $ o $ 5,789,170 $ 0 $ 25,343 
201 Penny Lane Centers $ o $ 0 $ 0 $ o $ o $ 0 $ 9,998,436 $ 106,461 $ 0 
203 Pacific Clinics $ 0 $ o $ 43,216 $ 0 $ o $ o $ 34,884,835 $ 654,040 $ 0 
204 Pasadena Children's Training $ o $ o $ 0 $ o $ o $ 0 $ 12,003,184 $ 114,539 $ 0 
205 Portals $ 0 $ 0 $ o $ 0 $ 0 $ 0 $ 8,946,403 $ o $ 65,078 
206 Harbor View Rehab ( Regency) $ o $ o $ o $ 0 $ o $ o $ 3,426,342 $ 0 $ 0 
207 San Femando Valley Child Fam $ o $ 0 $ 88,890 $ 0 $ o $ 0 $ 12,102,302 $ 991,614 $ 0 
208 San Femando Valley CMHC $ 0 $ o $ 81,437 $ 0 $ o $ o $ 15,417,704 $ 245,431 $ 0 
209 Heatthview (San Fernando Res Ctr) $ o $ o $ o $ o $ o $ 0 $ 806,324 $ o $ 0 
210 Child & Family Center $ 0 $ 0 $ o $ 0 $ o $ o $ 3,457,202 $ 410,784 $ 0 
211 Center For Healthy Aging $ 0 $ o $ 25,670 $ 0 $ 0 $ o $ 220,443 $ o $ 0 
212 Social Model Recovery Sysrems $ 0 $ 0 $ 0 $ 0 $ o $ o $ 1,069,350 $ o $ 0 
213 South Bay Children's Health Center $ o $ o $ 0 $ o $ o $ 0 $ 410,749 $ 43,229 $ 0 
214 Special Services For Groups $ 0 $ 0 $ 158,641 $ o $ 0 $ 0 $ 8,429,740 $ 150,218 $ 0 
215 Step Up On Second Street $ 0 $ o $ o $ 0 $ o $ o $ 1,819,231 $ 0 $ 0 
216 Stirling Academy $ 0 $ o $ 2,305 $ o $ o $ o $ 1,480,248 $ 144,959 $ 0 
217 St John's Hosprtal Child Study Ctr $ 0 $ o $ 33,252 $ 0 $ o $ o $ 1,822,882 $ 93,177 $ 0 
218 St Joseph Center $ o $ 0 $ 3,390 $ o $ o $ 0 $ 428,703 $ o $ 0 
219 Transitional Living Center $ 0 $ o $ 0 $ o $ o $ o $ 450,231 $ 0 $ 0 
221 Verdugo Mental Health $ o $ 0 $ 622 $ o $ 0 $ o $ 3,725,273 $ 108,704 $ 0 
256 , 736 Family Crisis Center $ o $ o $ o $ o $ o $ 0 $ 156,497 $ o $ 0 
274 Braawell Rehab (B.R.I D G ES.. Inc) $ o $ 0 $ 262,044 $ o $ 0 $ o $ 1,327,852 $ 0 $ D 
300 For The Child (Cedar House) $ 0 $ o $ o $ 0 $ 0 $ o $ 909,729 $ o $ 0 
310 Watts Labor Comm Action Comm $ o $ o $ 0 $ 0 $ o $ 0 $ 71,718 $ o $ 0 
315 LAUSD 97th ST MH $ 0 $ 0 $ o $ 0 $ o $ 0 $ 2,425,984 $ 3,716 $ 0 
320 San Gabriel Children's Center $ 0 $ 0 $ 0 $ o $ o $ o $ 1,838,665 $ 0 $ 0 
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Tolal Healthy Total Healthy 
Legal Revenue Families Revenue Families Net Cost Net Cost Net Cost Net Cost MAA 
Entity 

Number Legal Entity 
(Excl. HFP) Revenue lExcl. HFPl Revenue 
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FFP 

Reimbursement 
(MH 1968, (MH 1968, (MH 1968, (MH 1968, (Col 4-11) (Col 5-12) (Col 9-13) (Col 10-14) (MH 1979, 

321 Hillsides $ 
Ln 28 to 30) 

o $ 
Ln 31) 

o $ 
Ln 28 to 30) 

o $ 
Ln 31) 

o $ o $ 0 $ 5,868,403 $ 142,749 $ 
Ln 11-13) 

0 
326 Korean Youth & Comm Center $ o $ o $ o $ o $ 0 $ o $ 166,683 $ 37,601 $ 0 
327 
328 

Clontart Manor, Inc 
Wer*. Orientation & Rehab Co 

$ 
$ 

o $ 
o $ 

o $ 
o $ 

0 $ 
o $ 

o $ 
o $ 

0 
0 

$ 
$ 

o $ 967,894 
0 $ 69,788 

$ 
$ 

0 $ 
o $ 

0 
0 

472 Devereux Foundation $ 0 $ o $ o $ o $ o $ o $ 1,036,144 $ o $ 0 
502 Habor/UCLA Med Center $ 114,780 $ o $ 19,081 $ o $ 1,324,407 $ o $ 1,569,522 $ 428 $ 0 
503 Martin Luther King Med Center $ o $ o $ 96,834 $ o $ 2,141,600 $ o $ 1,879,631 $ o $ 0 
504 LAC/uSC Med Center $ 49,102 $ o $ 66,499 $ o $ 2,102,660 $ 6,987 $ 2,697,108 $ 638 $ 0 
505 Olive View UCLA Med Center $ 86,208 $ o $ 67,054 $ o $ 1,576,489 $ o $ 1,238,063 $ 2,313 $ 0 
506 South Central Health & Rehab $ o $ o $ o $ o $ 0 $ o $ 2,971,038 $ o $ 0 
508 Homes for Life Foundation $ 0 $ o $ 0 $ o $ o $ o $ 572,943 $ o $ 0 
518 Olive Crest Treatment Centers $ 0 $ o $ o $ o $ 0 $ o $ 215,948 $ 0 $ 0 
519 Aspen Health Svcs $ o $ o $ o $ o $ 0 $ o $ 1,961,513 $ 0 $ 0 
527 Exodus Recovery $ 0 $ o $ 0 $ o $ 0 $ o $ 1,354,893 $ o $ 0 
543 Starview $ o $ o $ o $ o $ o $ o $ 16,756,517 $ 776 $ 0 
558 SHIELDS for Families $ o $ o $ o $ 0 $ 0 $ o $ 4,264,819 $ 21,374 $ 0 
579 
591 
630 

WRAP Family Svc 
Children's Institute International 
Topanga-Roscoe Corp 

$ 
$ 
$ 

o $ 
o $ 
o $ 

o $ 
o $ 
o $ 

o $ 
o $ 
o $ 

o $ 
o $ 
o $ 

0 $ 
o $ 
o $ 

o $ 
o $ 
o $ 

1,390,477 
7,233,701 

521,111 

$ o $ 
$ 315,747 $ 
$ o $ 

0 
0 
0 

647 Five Acres Boys & Girls Aid Society $ o $ 0 $ o $ o $ 0 $ o $ 7,448,815 $ o $ 0 
668 
687 

Children's Bureau 
Youth Intervention Proglclm 

$ 
$ 

o $ 
o $ 

o $ 
0 $ 

227 $ 
o $ 

0 $ 
o $ 

o $ 
o $ 

o $ 
o $ 

6,849,178 
1,761,887 

$ 6,510 $ 
$ o $ 

0 
0 

690 Enrichment Through $ o $ o $ o $ o $ o $ o $ 67,716 $ o $ 0 
693 Parenting Institute, Inc. $ o $ o $ 2,189 $ o $ o $ o $ 252,150 $ o $ 0 
694 
695 

Counseling 4Kids 
EI Dorado Comm Ser Ctrs 

$ 
$ 

o $ 
o $ 

o $ 
0 $ 

o $ 
o $ 

o $ 
o $ 

0 $ 
o $ 

o $ 
o $ 

3,307,321 
98,083 

$ 
$ 

o $ 
0 $ 

0 
0 

699 IMCES, Inc $ o $ o $ o $ o $ o $ o $ 304,643 $ o $ 0 
711 Pediatric & Family Med Ctr $ o $: o $ 108 $ 0 $ 0 $ o $ o $ o $ 0 
712 Multiservice Family Ctr, Inc $ o $ o $ o $ o $ o $ o $ 19,553 $ o $ 0 
724 Foothill Family Service $ o $ o $ o $ o $ o $ 0 $ 4,948,225 $ 0 $ 0 
778 D'Veal Family and Youth SVC5 $ 0 $ 0 $ o $ o $ o $ o $ 4,457,599 $ o $ 0 
779 Counseling & Research Assoc $ o $ o $ o $ o $ o $ o $ 7,668,276 $ o $ 0 
780 
781 
783 

LA Orphans Home Society (HollvqrO\ $ 
Optimist Youth Homes $ 
Childnet Youth & Family Services $ 

o $ 
0 $ 
o $ 

o $ 
o $ 
o $ 

o $ 
o $ 
0 $ 

o $ 
o $ 
o $ 

o $ 
0 $ 
o $ 

o $ 
o $ 
o $ 

3,110.137 
4,647,963 
7,230,236 

$ 0 $ 
$ 35,221 $ 
$ o $ 

0 
0 
0 

784 
786 

St Francis Med Ctr 
Kamila Camp Health Clf 

$ 
$ 

0 
0 

$ 
$ 

o $ 
o $ 

o $ 
o $ 

o $ 
o $ 

o $ 
o $ 

o $ 
o $ 

1,605,073 
26,043 

$ 
$ 

0 $ 
o $ 

0 
0 

805 Phoenix Houses of Los Angeles $ o $ o $ 0 $ o $ o $ 0 $ 1,453,789 $ o $ 0 
838 PROTOTYPES $ 0 $ 0 $ o $ o $ o $ o $ 1,274,287 $ o $ 0 
846 Gay & Lesbian Adol Soc Svc $ o $ o $ 0 $ o $ o $ o $ 2,199,997 $ o $ 0 
848 Rosemary Children's Services $ 0 $ o $ o $ o $ o $ o $ 1,357,864 $ 6,487 $ 0 
860 Bienvenidos Children's Center $ o $ o $ o $ o $ o $ o $ 1,619.731 $ o $ 0 
870 Crittenton Svcs for Children & Family $ 0 $ o $ o $ o $ o $ o $ 2,587,169 $ 0 $ 0 
938 United American Indian Involvement $ 0 $ o $ o $ o $ o $ o $ 780,305 $ o $ 0 
965 Heritage Clinic $ o $ o $ 12,520 $ o $ 0 $ o $ 479,058 $ o $ 0 
971 McKinley Children's Cente $ o $ o $ 0 $ o $ o $ o $ 2,794,370 $ o $ 0 
984 The Regents of the University of CA $ 0 $ 0 $ o $ o $ 0 $ o $ 822,239 $ o $ 0 
993 FH & HF - Torrance $ 0 $ o $ 0 $ o $ o $ o $ 208,330 $ o $ 0 
995 Ettie Lee Homes $ o $ o $ 0 $ o $ o $ o $ 1,779,940 $ o $ 0 
1026 Trinity Er Monte $ 0 $ 0 $ o $ o $ o $ o $ 173,707 $ 0 $ 0 
1030 Caring for Children & Fam with AIDS $ 0 $ o $ o $ o $ o $ 0 $ 623,071 $ o $ 0 
1034 Maryvale $ o $ o $ 0 $ o $ o $ o $ 3,829,703 $ o $ 0 



SCHEDULE 3a 

LOS ANGELES COUNTY
 
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
 

FISCAL YEAR ENDED JUNE 30, 2004
 

·::'}}}':mt,~"",,:,::::,:::,,::':'::::':':'~~h:if':::;:;:::::::,,',,':::\i}:t~~)'::},::},,:,,}:,,}::::::tI~f}}:::::':"'" 

Total Healthy Total Healthy
 
Legal Revenue Families Revenue Families Net Cost Net Cost Net Cost Net Cost MAA
 
Entity
 . (EJecl. HFP). . . .Revenue. . . . . (EJecl. HFPl .'. . Revenue (Excl. HFPl . Health~ Families . (EJecl. HFPl Healthy Families FFP 

Number Legal Entity I:: ·';'::':I:'Pi.,P.:AtTE,N:'T': :::,:,:,:1 I:::, ·'::::O'U':l'P.:'A:'T:J''''N:¥,:,)::1 ,: ::,::;,:,:,::l,N,P:""t,!,E,NCT:,:::::,:,::: I 1"":::,:,:;O:,U:,T:,fl:A:T::I:,£H>l:T:;:,',::: :1 Reimbursement 
(MH 1968, (MH 1968. (MH 1968, (MH 1968, (Col 4-11) (Col 5-12) (Col 9-13) (Col 10-14) (MH 1979, 
Ln 28 to 30) Ln 31) Ln 28 to 30) Ln 31) Ln 11-13) 

1044 VIP Community MH Ctr $ o $ 0 $ 0 $ o $ 0 $ o $ 2,197,957 $ 9,648 $ 0 
1066 Children's Ctr of the Antelope Vty $ o $ 0 $ 0 $ o $ 0 $ o $ 688,236 $ 0 $ 0 
1111 Institute For ApPlied Behavior Analv5 $ o $ o $ o $ o $ 0 $ o $ 28,710 $ o $ 0 
1129 The Rehab Program $ o $ 0 $ 0 $ o $ o $ o $ 142,330 $ o $ 0 
1149 CA Hispanic Comm on Alcohol & ON $ o $ 0 $ 0 $ o $ 0 $ o $ 20,010 $ 661 $ 0 
1150 Behavioral Health $vcs $ o $ o $ 0 $ 0 $ o $ o $ 185,588 $ 0 $ 0 
1156 Tarzana Treatment C8nter $ 0 $ 0 $ 0 $ o $ 0 $ o $ 74,066 $ 0 $ 0 
1160 SPIRITI Family Svcs $ o $ 0 $ 0 $ o $ 0 $ o $ 15.054 $ o $ 0 
1167 Asian American Drug Abuse Prog $ o $ o $ 0 $ o $ 0 $ o $ 43,371 $ o $ 0 
1169 Para Los Ninos $ o $ 0 $ 0 $ o $ 0 $ o $ 51.363 $ o $ 0 
1170 New Horizons Family Ctr $ 0 $ 0 $ 0 $ o $ 0 $ o $ 20,664 $ 1,663 $ 0 
1171 Tobinwor1d $ o $ o $ 0 $ 0 $ 0 $ o $ 279,432 $ o $ 0 
1181 Drew Child Development $ o $ o $ 0 $ o $ 0 $ o $ 134,683 $ o $ 0 
1184 Kayne-Eras Center $ o $ o $ 0 $ o $ 0 $ o $ 11,595 $ o $ 0 
1186 St Anne's $ o $ o $ 0 $ o $ 0 $ o $ 299,371 $ o $ 0 
1192 CA Institute 01 Health & Social Svt. $ o $ o $ o $ o $ 0 $ o $ 226.492 $ o $ 0 
1194 Personal Involvement Center, Inc $ 0 $ o $ 0 $ o $ 0 $ o $ 152,465 $ o $ 0 
1195 Serenity Infant Care Homes, Inc. $ o $ o $ o $ o $ 0 $ o $ 135,885 $ o $ 0 
1201 Kids First Foundation {Mid Viv Youth1 $ 0 $ o $ 0 $ o $ 0 $ o $ 629,262 $ o $ 0 
1203 Salvation Army Booth Memorial Ctr $ o $ o $ 0 $ o $ 0 $ o $ 40,392 $ o $ 0 
1204 Pacific Lodge Youth Services $ 0 $ o $ 0 $ o $ 0 $ o $ 668,033 $ o $ 0 
1209 Ctr for Integrated Fam & Healm SvCS $ o $ o $ 0 $ o $ 0 $ o $ 90,020 $ o $ 0 

GRAND TOTAL $ 277,006 $ o $ 1.515,117 $ o $ 9,~1~$_ 6,987 $ _ 376,396,8~$_ 6,066,401 $ 90,421 
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Neg. Rates Neg. Rates Neg. Rates Neg. Rates 
legal Exceed Costs Exceed Costs Exceed Costs Exceed Costs Total SO/Me Healthv Families Total FFP lower of FFP 
Entity 

Number 1~~CI:7':1p.A;T.r~~~~YrF~~i1ie~I I }~~IC:G~kNKi:H~~~lh&t~~li~~1legal Entity 
Reimbursement 

(FFP) 
Reimbursement 

(FFPI 
Reimbursement 

(FFP) 
Contract 
Maximum 

or Contract 
Maximum 

(MH 1968, (MH 1968, (MH 1968, (MH 1968, (MH 1979, Line 21) (MH 1979, Ln. 27) (Col. 24 + 25) 
Ln 38 to 39) Ln 40, 40A} Ln 38 to 39) Ln 40, 40A) 

108 Telecare Corp $ o $ o $ o $ o $ 2,347,145 $ 0 $ 2,347,145 $ 2,347,145 $ 2,347,145 
171 The Almansor etT $ o $ o $ 90,841 $ 176 $ 2,595,998 $ 6,140 $ 2,602,138 $ 2,602,138 $ 2,602,138 
173 Associated League of Mex-Amene $ o $ o $ 2,681 $ 0 $ 1,337,918 $ 0 $ 1,337,918 $ 1,337,918 $ 1,337,918 
174 Aviva Center aka Hamburger Hom $ o $ o $ 219,719 $ 3,340 $ 2,664,863 $ 49,531 $ 2,714,394 $ 2,714,394 $ 2,714,394 
175 Barbour & Floyd Associates $ o $ o $ 0 $ o $ 917,346 $ o $ 917,346 $ 917,346 $ 917,346 
177 Alcott Center for MH (8everlY'NOod $ o $ o $ 3,781 $ o $ 581,032 $ 0 $ 581,032 $ 581,032 $ 581,032 
178 Cedar Sinai Med Ctr $ o $ o $ 0 $ o $ 267,598 $ o $ 267,598 $ 267,598 $ 267,598 
179 Children'S Hasp of Los Angeles $ o $ o $ o $ o $ 2,903,618 $ 125,695 $ 3,029,313 $ 3,029,313 $ 3,029,313 
180 Community Counseling Svc $ o $ o $ 299,030 $ 8,561 $ 2,087,633 $ 73,448 $ 2,161,081 $ 2,161,081 $ 2,161,081 
181 Community Fam Guidance Ctr $ o $ o $ o $ o $ 1,247,622 $ 113,980 $ 1.361,602 $ 1,361,602 $ 1,361,602 
182 Florence Cnttenton Ctf of LA $ o $ o $ 0 $ o $ 10,797 $ o $ 10,797 $ 10,797 $ 10,797 
183 Did Hir1ich Psych Svcs $ o $ o $ 0 $ o $ 5,189,366 $ 268,160 $ 5,457,526 $ 5,457,526 $ 5,457,526 
184 Dubnoff Center $ o $ o $ 201,781 $ 9,989 $ 741,236 $ 45,306 $ 786,542 $ 786,542 $ 786,542 
185 EI Centro de Amistad $ o $ o $ o $ o $ 512,843 $ o $ 512,843 $ 512,843 $ 512,843 
188 Enki Health & Research $ o $ o $ 0 $ 0 $ 7,166,443 $ 342,555 $ 7,508,998 $ 7,508,998 $ 7,508,998 
190 Gateways Hasp $ 262 $ o $ 174 $ 4 $ 1,519,765 $ 15,242 $ 1,535,007 $ 1,535,007 $ 1,535,007 
191 The Guidance Center $ o $ o $ o $ o $ 3,680,911 $ 4,308 $ 3,685,219 $ 3,685,219 $ 3.685,219 
192 Hatthaway Center & Family Svcs $ o $ o $ 527,704 $ 13,958 $ 4,413,503 $ 187,286 $ 4,600,789 $ 4,600,789 $ 4,600,789 
193 Health Research Assodation $ o $ o $ o $ o $ 106,508 $ 0 $ 106,508 $ 106,508 $ 106,508 
194 Hillview MH Ctr $ o $ o $ 0 $ o $ 1,968,133 $ 0 $ 1,968,133 $ 1,968,133 $ 1,968,133 
195 Intercommunity Child Guidance $ o $ o $ 150,110 $ 10,751 $ 1,392,338 $ 122,150 $ 1,514,488 $ 1,514,488 $ 1.514,488 
196 Vista De! Mar (Jewish Orphans Hm) $ o $ o $ o $ o $ 3,307,514 $ 0 $ 3,307,514 $ 3,307,517 $ 3.307.514 
197 Kedren Comm MH Ctr $ o $ o $ 0 $ o $ 4,361,880 $ 157 $ 4,362,037 $ 4,362,037 $ 4,362,037 
198 Help Group Child & Family Center $ o $ o $ o $ o $ 3,031,344 $ 3,863 $ 3,035,207 $ 3,035,207 $ 3,035,207 
199 Los Angeles Child Guidance Ctr $ 0 $ o $ 0 $ o $ 4,528,158 $ 202,016 $ 4,730,174 $ 4,730,174 $ 4730,174 
200 Mental Health Assoc In LA Co $ o $ 0 $ o $ o $ 3,111,386 $ o $ 3,111,386 $ 3,111,386 $ 3,111,386 
201 Penny Lane Centers $ 0 $ o $ 105 $ 1 $ 5.332.621 $ 69,199 $ 5,401,820 $ 5,401,820 $ 5,401,820 
203 Padfic Clinics $ o $ o $ o $ o $ 18,589,241 $ 425,126 $ 19,014,367 $ 19,014,367 $ 19,014,367 
204 Pasadena Children's Training $ o $ o $ 0 $ o $ 6,396,110 $ 74,450 $ 6,470,560 $ 6,470,560 $ 6,470,560 
205 Portals $ o $ 0 $ 591,382 $ o $ 4,684,929 $ 0 $ 4,684,929 $ 4,684,929 $ 4,684,929 
206 Harbor View Rehab ( Regency) $ 0 $ o $ 610,370 $ o $ 1,675,933 $ o $ 1,675,933 $ 1,675,933 $ 1,675933 
207 San Femando Valley Child Fam $ o $ o $ o $ 0 $ 6,452,238 $ 644,549 $ 7,096,787 $ 7,096,787 $ 7,096,787 
208 San Fernando Valley CMHC $ 0 $ o $ o $ o $ 8,218,794 $ 159,530 $ 8,378,324 $ 8,378,324 $ 8,378.324 
209 Healthview (S3n Fernando Res Ctr) $ o $ 0 $ 107,420 $ 0 $ 403,015 $ 0 $ 403,015 $ 403,015 $ 403,015 
210 Child & Family Center $ 0 $ o $ o $ o $ 1,842,442 $ 266,997 $ 2,109,439 $ 2,109,439 $ 2,109,439 
211 Center For Healthy Aging $ 0 $ 0 $ o $ o $ 117,559 $ o $ 117,559 $ 117,559 $ 117,559 
212 Social Model Recovery Sysrems $ 0 $ 0 $ 0 $ 0 $ 569,758 $ o $ 569,758 $ 569,758 $ 569,758 
213 South Bay Children's Health Center $ 0 $ o $ o $ 0 $ 218,623 $ 28,099 $ 246,722 $ 246,722 $ 246,722 
214 Special Services For Groups $ o $ 0 $ 124,826 $ 2,183 $ 4,464,313 $ 97,096 $ 4,561,409 $ 4.561,409 $ 4,561,409 
215 Step Up On Second Street $ 0 $ o $ 238,927 $ o $ 908,750 $ o $ 908,750 $ 908,750 $ 908,750 
216 Stil'1ing Academy $ 0 $ 0 $ 374,092 $ 36,577 $ 696,303 $ 85,079 $ 781,382 $ 781,382 $ 781,382 
217 St John's Hospital Child Study Ctr $ o $ 0 $ 0 $ o $ 970,832 $ 60,565 $ 1,031,397 $ 1,031,397 $ 1,031,397 
218 St Joseph Center $ 0 $ 0 $ 0 $ o $ 228,879 $ o $ 228,879 $ 228,879 $ 228,879 
219 Transitional Living Center $ o $ o $ o $ o $ 240,613 $ o $ 240,613 $ 240,613 $ 240,613 
221 Verdugo Mental Health $ 0 $ o $ 0 $ o $ 1,990,963 $ 70,658 $ 2.061,621 $ 2,061,621 $ 2,061,621 
256 1736 Family Crisis Center $ o $ o $ o $ o $ 83,477 $ o $ 83,477 $ 83,477 $ 83,477 
274 Braawell Rehab (8 RI.D.G ES, Inc) $ 0 $ 0 $ 0 $ o $ 707,864 $ 0 $ 707,864 $ 707,864 $ 707.864 
300 For The Child (Cedar House) $ 0 $ o $ 5,860 $ o $ 483,177 $ 0 $ 483,177 $ 483,177 $ 483.177 
310 Watts Labor Comm Action Comm $ o $ o $ 14,588 $ o $ 34,667 $ o $ 34,667 $ 34,667 $ 34.667 
315 LAUSD 97th ST MH $ 0 $ o $ o $ o $ 1,289,987 $ 2,415 $ 1,292,402 $ 1,292,402 $ 1,292,402 
320 San Gabriel Children's Center $ 0 $ 0 $ 0 $ o $ 979,867 $ o $ 979,867 $ 977,012 $ 977,012 
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Legal Exceed Costs Exceed Costs Exceed Costs Exceed Costs Total SO/MC Healthy Families Total FFP Lower of FFP 
Entity 

Number Legal Entity Il~~"~~;)~Al~~~~hsr~~~H~~I I )~~I6:~~~PA:t~;~ltr;~~:~~~1 
Reimbursement 

(FFP) 
Reimbursement 

(FFP) 
Reimbursement 

(FFP) 
Contract 
Maximum 

or Contract 
Maximum 

(MH 1968, (MH 1968, (MH 1968, (MH 1968, (MH 1979, Line 21) (MH 1979, Ln. 27) (Col. 24 + 25) 
Ln 38 to 39) Ln 40, 40A) Ln 38 to 391 Ln 40, 40A) 

321 Hillsides $ a $ a $ 46,697 $ 1,136 $ 3,114,235 $ 92,503 $ 3,206,738 $ 3,206,738 $ 3,206,738 
326 Korean Youth & Comm Center $ a $ a $ o $ o $ 88,645 $ 24,440 $ 113,285 $ 113,285 $ 113,285 
327 
328 

Clontarf Manor. Inc 
Work Orientation & Rehab Co 

$ 
$ 

a $ 
a $ 

a $ 
o $ 

a $ 
o $ 

a $ 
o $ 

515.503 
37,038 

$ 
$ 

a $ 
o $ 

515,503 
37,038 

$ 
$ 

515,503 
37,038 

$ 
$ 

515,503 
37,038 

472 Oevereux Foundation $ 0 $ a $ 66,900 $ a $ 535008 $ a $ 535,008 $ 535,008 $ 535,008 
S02 Habor/UCLA Med Center $ a $ a $ a $ a $ 1,543,415 $ 278 $ 1,543,693 $ 1,543,693 $ 1,543,693 
S03 Martin luther King Med Center $ a $ a $ o $ o $ 2,142,388 $ o $ 2,142,388 $ 2,142,388 $ 2,142,388 
S04 LAC/USC Med Center $ a $ a $ a $ a $ 2,553,885 $ 4,956 $ 2,558,841 $ 2558,841 $ 2,558,841 
505 Olive View UCLA Med Center $ a $ a $ a $ a $ 1,499,822 $ 1,504 $ 1,501,326 $ 1,501,326 $ 1,501,326 
500 South Central Health & Rehab $ 0 $ a $ 64,957 $ a $ 1,565,821 $ 0 $ 1,565,821 $ 1565,821 $ 1,565,821 
50B Homes for Ufe Foundation $ a $ a $ a $ a $ 305,098 $ a $ 305,098 $ 305,098 $ 305,098 
51B Olive Crest Treatment Centers $ a $ o $ 62.584 $ o $ 99,241 $ a $ 99,241 $ 99,241 $ 99,241 
S19 Aspen Health Svcs $ a $ a $ 1,447 $ a $ 1.045,798 $ a $ 1,045,798 $ 1,045,798 $ 1.045,798 
527 Exodus Recovery $ a $ a $ 148,507 $ o $ 685,280 $ 0 $ 685,280 $ 685,280 $ 685,280 
543 Starview $ o $ a $ 1,032,408 $ 48 $ 8,669,414 $ 493 $ 8,669,907 $ 8,669,907 $ 8,669,907 
55B SHIELDS for Families $ a $ a $ 107,222 $ 665 $ 2,247,061 $ 13,727 $ 2,260,788 $ 2,260,788 $ 2,260.788 
579 WRAP FamiJy Svc $ 0 $ o $ 0 $ a $ 740,744 $ 0 $ 740,744 $ 740,744 $ 740,744 
S91 Children's Institute International $ 0 $ a $ 0 $ o $ 3,857,047 $ 205,236 $ 4,062.283 $ 4,062,283 $ 4,062,283 
630 Topanga-Roscoe Corp $ a $ a $ a $ o $ 278,133 $ o $ 278,133 $ 278,133 $ 278,133 
647 Five ACfllS Boys & Gins Aid Society $ o $ a $ 1,243,198 $ a $ 3,660,228 $ a $ 3,660,228 $ 3,660,228 $ 3,660,228 
66B Children's Bureau $ a $ a $ 185,011 $ 176 $ 3,604,575 $ 4,187 $ 3,608,762 $ 3,608,762 $ 3,608,762 
687 youth Intervention Program . $ 0 $ o $ 77,203 $ a $ 931,201 $ a $ 931,201 $ 931,201 $ 931,201 
690 
693 

Ennchment Through 
Parenting Institute, Inc. 

$ 
$ 

o $ 
a $ 

o $ 
o $ 

22,831 
0 

$ 
$ 

o $ 
o $ 

30,643 
134,353 

$ 
$ 

a $ 
0 , 30.643 

134,353 
$ 
$ 

30,643 
134,353 

$ 
$ 

30,643 
134,353 

694 Counseling 4Kids $ a $ a $ a $ a $ 1,761,461 $ a $ 1,761,461 $ 1,761,461 $ 1,761,461 
695 El Dorado Comm Ser Ctrs $ 0 $ o $ a $ o $ 52,260 $ o $ 52,260 $ 52,260 $ 52,260 
699 IMCES, Inc $ 0 $ o $ o $ a $ 161,351 $ a $ 161,351 $ 161,351 $ 161,351 
711 Pediatric & Family Med Cu $ a $ a $ a $ a $ a $ a $ o $ o $ 0 
712 
724 

MUltiservice Family Ctr, Inc 
Foothill Family Service 

$ 
$ 

a $ 
a $ 

.0 $ 
a $ 

0 
320,572 

$ 
$ 

o $ 
o $ 

10,503 
2,555,872 

$ 
$ 

a $ 
a $ 

10,503 
2,555,872 

$ 
$ 

10,503 
2,555,872 

$ 
$ 

10,503 
2,555,872 

77B O'Veal Family and Youth Svcs $ o $ a $ 0 $ o $ 2,378,769 $ 0 $ 2,378.769 $ 2,378,769 $ 2,378,769 
779 
780 

Counseling & Research Assoc $ 
LA Orphans Home Society lHollVQro\ $ 

o $ 
a $ 

o $ 
a $ 

0 $ 
a $ 

a $ 
a $ 

4,091.039 
1,657,079 

$ 
$ 

a $ 
a $ 

4,091.039 
1,657,079 

$ 
$ 

4,091.039 
1,657,079 

$ 
$ 

4,091,039 
1,657,079 

781 Optimist Youth Homes $ a $ o $ 161,526 $ 1,285 $ 2,437.426 $ 22,572 $ 2,459,998 $ 2,459,998 $ 2,459,998 
7B3 Ch~dnet Youth & Family Services $ a $ a $ a $ a $ 3,852.504 $ a $ 3,852,504 $ 3,852,504 $ 3,852,504 
784 St Francis Med Clr $ a $ o $ o $ o $ 855,676 $ o $ 855.676 $ 855,676 $ 855,676 
786 Kamila Camp Health Ctr $ o $ a $ a $ o $ 13,972 $ 0 $ 13.972 $ 13,972 $ 13,972 
805 Phoenix Houses of Los Angeles $ a $ a $ a $ a $ 774,965 $ o $ 774,965 $ 774,965 $ 774,965 
838 PROTOTYPES $ 0 $ a $ 0 $ a $ 677,851 $ a $ 677,851 $ 677.851 $ 677,851 
846 Gay & Lesbian Adol Soc Svc $ a $ a $ 404,148 $ a $ 1,070,698 $ a $ 1,070,698 $ 1.070,698 $ 1,070,698 
84B Rosemary Children's Services $ a $ 0 $ 65,007 $ 47 $ 707,480 $ 4,205 $ 711,685 $ 711,685 $ 711,685 
860 Bienvenidos Children's Center $ a $ a $ a $ o $ 861,217 $ a $ 861,217 $ 861,217 $ 861,217 
870 Crittenton Sves for Children & Family $ a $ a $ a $ a $ 1381.360 $ o $ 1,381,360 $ 1,372,897 $ 1,372,897 
938 United American Indian Involvemen1. $ o $ a $ o $ o $ 416,291 $ o $ 416,291 $ 416,291 $ 416,291 
965 Heritage Clinic $ a $ a $ a $ o $ 255,311 $ 0 $ 255,311 $ 255,311 $ 25S,311 
971 McKinley Children's Cente $ a $ o $ o $ o $ 1,491,115 $ a $ 1,491,115 $ 1,491,115 $ 1,491,115 
984 The Regents of the University of CA $ a $ o $ 91,379 $ a $ 415,527 $ a $ 415527 $ 415,527 $ 415,527 
993 FH & HF - Torrance $ a $ a $ a $ o $ 111,308 $ o $ 111.308 $ 111,308 $ 111,308 
995 Ettie Lee Homes $ 0 $ a $ 93,548 $ a $ 924,573 $ a $ 924.573 $ 924,573 $ 924,573 
1026 Trinity Er Monte $ a $ a $ a $ o $ 91,978 $ o $ 91,978 $ 91,978 $ 91,978 
1030 Caring for Children & Fam with AIDS $ a $ o $ o $ a $ 332,635 $ a $ 332,635 $ 332,635 $ 332,635 
1034 Maryvale $ o $ a $ 578,295 $ a $ 1,897,118 $ a $ 1,897,118 $ 1,862,522 $ 1.862,522 
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Number Legal Entitv 
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Reimbursement 

(FFP) 
Reimbursement 

(FFP) 
Reimbursement 

(FFP) 
Contract 
Maximum 

or Contract 
Maximum 

(MH 1968, (MH 1968, (MH 1968, (MH 1968, (MH 1979, Line 21) (MH 1979, Ln 27) (Col. 24 + 25) 
Ln 38 to 39) Ln 40, 40A) Ln 38 to 39) Ln40,40A) 

1044 VIP Community MH Ctr $ a $ a $ a $ o $ 1,170,847 $ 6,271 $ 1,177,118 $ 1,177,118 $ 1,177,118 
1066 Children's Ctr of the Antelope Vly $ a $ a $ o $ a $ 367,774 $ a $ 367,774 $ 367,774 $ 367,774 
1111 Institute For Al'olied Behavior Analvs $ a $ a $ a $ a $ 15,604 $ o $ 15,604 $ 15,604 $ 15,604 
1129 The Rehab Program $ a $ a $ a $ a $ 75,844 $ o $ 75.844 $ 75,844 $ 75,844 
1149 CA Hispanic Comm on Alcohol & Dru $ a $ a $ a $ a $ 10,595 $ 430 $ 11,025 $ 11,025 $ 11,025 
1150 Behavioral Health Svcs $ a $ a $ a $ a $ 98,363 $ a $ 98,363 $ 98,363 $ 98,363 
1156 Tarzana Treatment Center $ a $ a $ a $ a $ 39,298 $ a $ 39,298 $ 39,298 $ 39,298 
1160 SPIRITI Family Svco $ a $ a $ a $ o $ 7,971 $ a $ 7,971 $ 7,971 $ 7,971 
1167 Asian American Drug Aouse Prog $ a $ a $ a $ a $ 22,965 $ a $ 22,965 $ 22,965 $ 22,965 
1169 Para Los Ninos $ o $ a $ a $ a $ 27,197 $ a $ 27,197 $ 27,197 $ 27,197 
1170 New Horizons Family Ctr $ a $ a $ a $ a $ 10,942 $ 1,081 $ 12,023 $ 12,023 $ 12,023 
1171 Tobinwor1d $ a $ a $ a $ a $ 147,959 $ a $ 147,959 $ 147,959 $ 147,959 
1181 Drew Child Development $ a $ a $ a $ a $ 71,315 $ a $ 71,315 $ 71.315 $ 71,315 
1184 Kayne-Eras Center $ a $ a $ a $ a $ 6,140 $ a $ 6,140 $ 6,140 $ 6,140 
1186 St Anne's $ o $ a $ a $ o $ 158,517 $ a $ 158,517 $ 158,517 $ 158,517 
1192 CA Institute of Hearth & Social Svc $ a $ a $ a $ a $ 119,928 $ a $ 119,928 $ 119,928 $ 119,928 
1194 Personallnvo!vement Center, Inc. $ a $ a $ a $ a $ 80,730 $ a $ 80,730 $ 80.730 $ 80,730 
1195 Serenity Infant Care Homes, Inc. $ a $ o $ a $ a $ 71,951 $ a $ 71,951 $ 71,951 $ 71,951 
1201 Kids Fil1it Foundation (Mid Viv Youth) $ a $ a $ a $ a $ 333,194 $ a $ 333,194 $ 333,194 $ 333,194 
1203 Salvation Army Booth Memorial Ctr $ a $ a $ a $ a $ 21,388 $ a $ 21,388 $ 21,388 $ 21,388 
1204 Pacific Lodge Youth Services $ a $ a $ o $ a $ 353,724 $ a $ 353.724 $ 352,814 $ 352,814 
1209 Ctr for Integrated Fam & Heatth Svc;s $ o $ a $ 0 $ a $ 47,666 $ o $ 47,666 $ 47,666 $ 47,666 

GRAND TOTAL $ 262 $ a $ 8,336,811 $ 88,897 $ 203J 955,8,!!0 $ 3~25,483 $ 207,881,363 $ 207,834,542 $ 207,834,539 
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Legs' ADJUSTMENTS ADJUSTMENTS Final Total 
Entity County County Reimbursement 

Number Legal Entity Warrants Other Reports (FFP) 
(Col 28+29+30) 

,os Telecare COrp $ 0 $ (4.340) $ 2,342,805 
17, The Almansor etr $ o $ o $ 2,602,138 
173 Associated League of Mex·Americ $ 0 $ o $ 1,337,9'8 
174 Aviva Center aka Hamburger Hom $ o $ 0 $ 2,714,394 
175 Barbour & Floyd Associates $ 0 $ 0 $ 917,346 
177 Alcott Center for MH (Bevenywood $ o $ o $ 581,032 
17S Cedar Sinai Med etr $ o $ o $ 267,598 
179 Children's Hasp of Los Angeles $ o $ o $ 3,029,313 
180 Community Counseling Svc $ o $ o $ 2,161,081 
181 Community Fam GUIdance Ctr $ 0 $ 0 $ 1,361,602 
182 Florence Critte~ton Ctr of LA $ 0 $ o $ 10,797 
183 Did Hirsch Psych Sves $ 0 $ 0 $ 5,457,526 
184 Oubnoff Center $ o $ 0 $ 786,542 
185 EI Centro de Amistad $ 0 $ 0 $ 512,843 
18S Enki Health & Research $ o $ 0 $ 7,508,998 
190 Gateways Hasp $ 0 $ 0 $ 1,535,007 
19' The Guidance Center $ o $ o $ 3,685,219 
192 Hatthaway Center & Family Svcs $ o $ o $ 4,600,769 
193 Health Research Association $ o $ o $ 106,506 
194 Hillview MH Ctr $ o $ o $ 1,968,133 
195 Intercommunity Child Guidance $ 0 $ o $ 1,514,466 
196 Vista Del Mar (Jewish Orphans Hm) $ 0 $ 0 $ 3,307,514 
197 Kedren Comm MH Ctr $ 0 $ o $ 4,362,037 
196 Help Group Child & Family Center $ o $ 0 $ 3,035,207 
199 Los Angeles Child Guidance Ctr $ o $ o $ 4,730,174 
200 Mental Health Assoc in LA Co $ o $ 0 $ 3,111,366 
201 Penny Lane Centers $ 0 $ o $ 5,401,620 
203 Pacific Clinics $ o $ o $ 19,014,367 
20. Pasadena Children's Training $ o $ 0 $ 6,470,560 
205 Portals $ o $ o $ 4,664,929 
206 Harbor View Rehab ( Regency) $ 0 $ o $ 1,675,933 
207 San Femando Valley Child Fam $ o $ 0 $ 7,096,787 
208 San Femando Valley CMHC $ o $ o $ 8,378,324 
209 Healthview (San Femando Res Ctr) $ o $ o $ 403,015 
210 Child & Family Center $ o $ 0 $ 2,109.439 
211 Center For Healthy Aging $ o $ 0 $ 117,559 
212 Social Model Recovery Sysrems $ 0 $ 0 $ 569.758 
213 South Bay Children's Health Center $ 0 $ o $ 246,722 
214 Special Services For Groups $ 0 $ a $ 4,561,409 
215 Step Up On Second Street $ o $ o $ 908,750 
216 Stirling Academy $ o $ a $ 761,382 
217 5t John's Hospital Child Study Gu $ o $ a $ 1,031.397 
218 5t Joseph Center $ o $ a $ 226.679 
219 Transitional Living Center $ o $ a $ 240.613 
221 Verdugo Mental Healttl $ o $ 0 $ 2,061,621 
256 1736 Family Crisis Center $ 0 $ a $ 83,477 
274 Braawell Rehab (8 R.lD GES. Inc) $ a $ a $ 707,664 
300 For The Child {Cedar House} $ a $ o $ 483,177 
310 Watts Labor Comm Action Comm $ a $ a $ 34,667 
315 LAUSD 97th ST MH $ 0 $ a $ 1,292,402 
320 San Gabriel Children's Center $ 0 $ a $ 977,012 



SCHEDULE 3c 

LOS ANGELES COUNTY
 
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
 

FISCAL YEAR ENDED JUNE 30, 2004
 

.····,·,''''''::,:::::::j2IiF:·» >""""':"':':':':':<:':::}ti~jf:):»>:'> """"""",·:,,':'::tii:f:?·/"""· 

Legal ADJUSTMENTS ADJUSTMENTS Final Total 
Entity County County Reimbursement 

Number Legal Entity Warrants Other Reports (FFP) 
(Col 28+29+30) 

321 Hillsides $ o $ o $ 3,206,738 
326 Korean Youth & Comm Center $ o $ o $ 113,285 
327 Clontarf Manor, Inc $ o $ o $ 515,503 
328 Work Orientation & Rehab Co $ o $ o $ 37,038 
472 Devereux Foundation $ 0 $ o $ 535,008 
502 HaborlUCLA Med Center $ o $ 0 $ 1,543,693 
503 Martin Luther King Med Center $ o $ 0 $ 2,142,386 
504 LAC/USC Med Center $ 0 $ o $ 2,556,641 
505 Olive View UCLA Med Center $ o $ 0 $ 1,501,326 
506 South Central Health & Rehab $ o $ 0 $ 1,565,821 
508 Homes for Life Foundation $ o $ 0 $ 305,096 
518 Olive Crest Treatment Centers $ o $ 0 $ 99,241 
519 Aspen Health Svcs $ o $ 0 $ 1,045,796 
527 Exodus Recovery $ 0 $ 0 $ 665,280 
543 Starview $ 0 $ 0 $ 8,669,907 
558 SHIELDS for Families $ o $ o $ 2,260,788 
579 WRAP Family Svc $ o $ o $ 740,744 
591 Children's Institute Intemational $ o $ o $ 4,062,263 
630 Topanga-Roscoe Corp $ o $ o $ 276,133 
647 Five Acres Boys & Girls Aid Society $ o $ o $ 3,660.228 
668 Children's Bureau $ o $ o $ 3,606.762 
687 Youth Intervention Program $ o $ (7,091) $ 924,110 
690 Enrichment Through $ o $ 0 $ 30,643 
693 Parenting Institute, Inc. $ o $ o $ 134,353 
694 Counseling 4Kids $ o $ o $ 1,761,461 
695 E\ Dorado Comm Ser Ctrs $ 0 $ 0 $ 52,260 
699 IMCES. Inc $ o $ o $ 161,351 
711 Pediatric & Family Med Ctr $ o $ o $ 0 
712 Multiservice Family Ctr, Inc $ o $ 0 $ 10,503 
724 Foothill Family Service $ o $ o $ 2,555,672 
778 O'Veal Family and Youth Svcs $ 0 $ 0 $ 2,378,769 
779 Counseling & Research Assoc $ 0 $ o $ 4,091.039 
780 LA Orphans Home Society (HoIlVCll"O\ $ 0 $ 0 $ 1,657,079 
781 Optimist Youth Homes $ 0 $ 0 $ 2,459.998 
783 Childnet Youth & Family Services $ 0 $ o $ 3,852,504 
784 St Francis Med Ctr $ o $ o $ 855,676 
786 Kamila Camp Health Ctr $ o $ o $ 13,972 
805 PhoeniX Houses 01 Los Angeles $ o $ 0 $ 774,965 
838 PROTOTYPES $ o $ 0 $ 677,851 
B46 Gay & Lesbian Ado1 Soc Svc $ 0 $ 0 $ 1,070,698 
848 Rosemary Children's Services $ o $ o $ 711,665 
860 Bienvenidos Children'S Center $ 0 $ o $ 661,217 
870 Crittenton Svcs for Children & Family $ 0 $ 0 $ 1,372,697 
938 United American Indian Involvement $ o $ o $ 416,291 
965 Heritage Clinic $ 0 $ 0 $ 255,311 
971 McKinley Children's Cente $ 0 $ o $ 1,491,115 
984 The Regents of the University of CA $ 0 $ o $ 415,527 
993 FH & HF - Torrance $ o $ o $ 111,308 
995 Ettie Lee Homes $ 0 $ o $ 924,573 
1026 Trinity EI Monte $ o $ o $ 91,978 
1030 Caring for Children & Fam with AIDS $ o $ o $ 332.635 
1034 Maryvale $ 0 $ o $ 1,862.522 



SCHEDULE 3c 

LOS ANGELES COUNTY 
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST 

FISCAL YEAR ENDED JUNE 30, 2004 

Legal 
Entity 

Number legal Entity 

ADJUSTMENTS 
County 

Warrants -

ADJUSTMENTS 
County 

Other Reports 

Final Total 
Reimbursement 

(FFP) 
(Col 28+29+30) 

VIP Community MH Ctr $ 
Children's etr of the Antelope Vly $ 
Institute For Acclied Behavior Analvs $ 
The Rehab Program $ 
CA Hiscanic Comm on Alcohol & Dru $ 
Behavioral Health SVC5 $ 
Tarzana Treatment Center $ 
SPIRITT Family SVC5 $ 
Asian American Drug Abuse Prog $ 
Para los Ninos $ 
New Horizons Family Ctr $ 
Tobinwor1d $ 
Drew Child Development $ 
Kayne-Eras Center $ 
StAnne's $ 
CA Institute 01 Health & Social Svc $ 
Personal Involvement Center, Inc $ 
Serenity Infant Care Homes, Inc. $ 
Kids First Foundation (Mid Viy Youth) $ 
Salvation Army Booth Memorial Ctr $ 
Pacific Lodge Youth Services $ 
Ctr for Integrated Fam & Health Svcs $ 

1044 
1066 
1111 
1129 
1149 
1150 
1156 
1160 
1167 
1169 
1170 
1171 
1181 
1184 
1186 
1192 
1194 
1195 
1201 
1203 
1204 
1209 

o $ 
o $ 
o $ 
o $ 
o $ 
o $ 
o $ 
o $ 
o $ 
o $ 
o $ 
o $ 
o $ 
o $ 
o $ 
o $ 
o $ 
o $ 
o $ 
o $ 
o $ 
o $ 

o $ 
o $ 
o $ 
o $ 
o $ 
o $ 
o $ 
o $ 
o $ 
o $ 
o $ 
o $ 
o $ 
o $ 
o $ 
o $ 
o $ 
o $ 
o $ 
o $ 
o $ 
o $ 

1,177,118 
367,774 

15,604 
75,844 
11,025 
98,363 
39,298 
7,971 

22,965 
27,197 
12,023 

147,959 
71,315 
6,140 

158,517 
119,928 
80,730 
71,951 

333,194 
21,388 

352,814 
47,666 

GRAND TOTAL $ 0$ (11,431) $ 207,823,108 

(To Sch. 1) 



SCHEDliLE 4 
LOS ANGELES COUNTY 

COMMliNITY MENTAL HEALTH SERVICES 
COMPliTATION OF EPSDT STATE SHARE PER AliDIT 

FISCAL YEAR ENDED JUNE 30, 2004 

Audit 

As Settled Adjustments AS Audited 

(I)	 SD/MC Actuals (MH 1979, Lns. 16, 16A, 17, 17A, 18) (including contractors) 48 I,557,760 $ (12,165,212) $ 469,392,548 

(2)	 Total SDIMC Claims (Adjuslmenl No. 132) $ 468,195,762 $ (436,996) $ 467,758,766 

(3)	 Percent % (Line IlLine 2) 102.85% -2.50% 100.35% 

(4)	 EPSDT Claims (Adjustment No.133) $ 322,866,230 $ (436,996) $ 322,429,234 

(5)	 Actual Cost Settled EPSDT SDIMC 

(Line 3 X Line 4) $ 332,067,918 $ (8,510,182) 323,557,736 

(6)	 Cost Settled Baseline for EPSDT 39,236,257 $ $ 39,236,257 

(7)	 Net Cost SeU/ement Amount 

(Line 5 - Line 6) $ 292,831,661 $ (8,5 I0,1 82) $ 284,321,479 

(8)	 46.70% of Cost SeUlemenl Amount 

(Line 7 x 46.70%) $ 136,752,386 $ (3,974,255) $ 132,778,131 

(8a) FY 200 I-02 EPSDT Settlement $ 101,586,109 $ 101,586,109 

(8b) Annual Local Growth (L. 8 - 8a) $ 35,166,277 (3,974,255) $ 31,192,022 

(9)	 County Match 10% of Local Growth (8b x 10%) $ 3,516,628 $ (397,426) $ 3,119,202 

(10)	 Net CosI Settlement Amount (L. 8 - 9) $ 133,235,758 $ (3,576,830) $ 129,658,929 

(I I) SGF Distribution (Settled and Audited) (Adjustment No. 137)	 133,235,758 (166,408) 133,069,350 

(12) EPSDT SGF - Warrant	 Adjustments (Adjustment No. 138) 

a) Warrant # T 4054810 $ (52,941 ) 

b) Warrant # T 3985361 $ (407,865) 

c) Warrant # TS 0003594319 $ (238) 

d) Warrant # TS 0003632826 $ (1,557) $ (462,601) 

(13) SGF Distribution (SeUled and Audited Nel of EPSDT SGF· Warranls Adjustments) 132,606,749 

(Line II - Line 12) 

(14) SGF Due County (Stale) (Adjustment No. 139) $ $ (2,947,820) $ (2,947,820) 

(To Sch. I) 



Source: 

(I)	 Tolal CFRS SDIMC actuals after final Settlement (Col. 1) and Audit (Col. 3) for Net Direct Outpalient
 

Services (includes Mode 05 - SF's 20-94, Mode 10, and Mode 15)
 

(2)	 Total SDIMC paid claims (tolal non-hospital, including PHF's) by Counly Submitting Claims
 

(includes contract providers, excludes Heallhy Families)
 

(4)	 SDIMC paid claims for children under 21 years of age (full scope, non-hospital, inclilding I'HF's)
 

including new aid codes by County of Beneficiary
 

(6)	 Cost Settled Baseline for EPSDT for FY 2003-2004, includes increase for FFS/MC provider rale increase 

(7) Settlement amounl prior 10 10% match calculalion (8)-(9) 

(II)	 SGF gross distribulion (See DMH letter dated August 1,2003 sent 10 Local Menial Heallh Direclors) 

Includes adjuslment for additional SGF or Audil Reeovery 

(14) Amount owed back 10 Ihe Slate cannol be more lhan was advaneed or sell led 



California Health and Human Services Agency Department of Mental Health 

AUDIT ADJUSTMENTS 

No. of Adj. Fiscal Period Ended 

June 30, 2004139 

Provider I Provider Number 

LOS ANGELES COUNTY 00019 

Report Reference 

Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS 
No. Sch. Line Col. 

ADJUSTMENTS TO REPORTED COSTS - COUNTY 

1 MH 1960 8 C ALLOWABLE COSTS FOR ALLOCATION 

Mode Costs - (MAA) 
Mode Costs - (Direct Services) 

$ 

$ 

(4,354,840) 
4,354,840 

0 

To reclassify some of the Mode 55 (MAA) cost to treatment cost. The County 
allocated costs from a cost pool to the various modes utilizing the Relative 
Value Method of Allocation, including Mode 55 (MAA) in the allocation of costs. 
Costs for Mode 55 (MAA) must be actual costs and be directly allocated. 

2 MH 1960 9 SD/MC ADMINISTRATION C 
3 MH 1960 10 C HEALTHY FAMILIES ADMINISTRATION 
4 MH 1960 11 C NON-SD/MC ADMINISTRATION 

Info. MH 1960 12 TOTAL ADMINISTRATION C 

To adjust reported Administrative Costs among Medi-Cal, Healthy Families 
(SED) and non-Medi-Cal based on percentage of audited Medi-Cal costs per 
Form MH 1968 to total costs per Form MH 1964 in accordance with cost 
report instructions. CMS PUB. 15-1, Section 2304 

ADJUSTMENTS TO REPORTED COSTS - CONTRACT PROVIDERS 

5 MH 1960 8 C ALLOWABLE COSTS FOR ALLOCATION - LE # 00687 YOUTH INTERVENTION 
PROGRAM (YIP) 

To adjust reported allowable costs for allocation to agree to the individual 
contract provider's audit report. 

* Balance carried forward to subsequent adjustment. 
** Balance brouQht forward from prior adiustment. 

IncreaseAs 
(Decrease)Reported 

$ 299,725,269 $ 0 

$ (5,750,413)$ 51,014,573 
(495,215)540,992 

27,502,801 6,245,628 
$ 0$ 79,058,366 

$ (465,555)$ 2,406,143 

As 
Audited 

$ 299,725,269 

$ 45,264,160 
45,777 

33,748,429 
$ 79,058,366 

$ 1,940,588 
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AUDIT ADJUSTMENTS
 

California Health and Human Services Agency Department of Mental Health 

Fiscal Period Ended
 

June 30,2004
 

Provider No. of Adj. 

LOS ANGELES COUNTY 00019 

I Provider Number 

139 

Report Reference As
 

Adj.
 Reported 

No. 
Forml EXPLANATION OF AUDIT ADJUSTMENTS 
Sch. Line Col. 

ADJUSTMENTS TO ALLOCATION OF COSTS TO MODES OF SERVICE
COUNTY 

6 MH 1964 3 $ 7,801,954 
7 

A OTHER 24 HOUR SERVICES (MODE 05-ALL OTHER SFC) 
MH 1964 4 4,740,600 

8 
A DAY SERVICES (MODE 10) 

MH 1964 5 153,625,638 
9 

A OUTPATIENT SERVICES (MODE 15 PROGRAM 1) 
MH 1964 6 4,391,098 

Info. 
A OUTREACH SERVICES (MODE 45) 

TOTAL $ 170,559,290 

To distribute audited direct services costs to Other 24 Hour Services, Day 
Services, Outpatient Services and Outreach Services using the Relative 
Value Method based on published charges. 

10 MH 1964 $ 7,801,954 
11 

3 A OTHER 24 HOUR SERVICES (MODE 05-ALL OTHER SFC) 
MH 1964 4 A 4,740,600 

12 
DAY SERVICES (MODE 10) 

MH 1964 5 A 169,270,019 
13 

OUTPATIENT SERVICES (MODE 15 PROGRAM 1 & 2) 
MH 1964 6 A OUTREACH SERVICES (MODE 45) 4,391,098 

14 MH 1964 7 A MAA SERVICES (MODE 55) 13,016,130 
Info. MH 1964 8 21,313,442A SUPPORT SERVICES (MODE 60) 
Info. TOTAL $ 220,533,243 

To reflect the effect of adjustment number 1. 

Total Expenditures, Mode 55, SFC 01 $ (156,996) 
Total Expenditures, Mode 55, SFC 04 (97,117) 
Total Expenditures, Mode 55, SFC 09 (48,653) 
Total Expenditures, Mode 55, SFC 11 (389,971) 
Total Expenditures, Mode 55, SFC 14 (293,042) 
Total Expenditures, Mode 55, SFC 17 (683,783) 
Total Expenditures, Mode 55, SFC 21 (710,446) 
Total Expenditures, Mode 55, SFC 24 (123,433) 
Total Expenditures, Mode 55, SFC 27 (86,925) 
Total Expenditures, Mode 55, SFC 31 (1,355,013) 
Total Expenditures, Mode 55, SFC 35 (409,461 ) 

Total $ (4,354,840) 

* Balance carried forward to subsequent adjustment. 
- Balance brouQht forward from prior adiustment. 

$ $ 

$ $ 

$ $ 

$$ 

Increase 
(Decrease) 

158,016 
96,014 

3,969,872 
130,938 

4,354,840 

158,016 
96,014 

3,969,872 
130,938 

(4,354,840) 
0 
0 

As 
Audited 

7,959,970 
4,836,614 

157,595,510 
4,522,036 

174,914,130 

7,959,970 
4,836,614 

173,239,891 
4,522,036 
8,661,290 

21,313,442 
220,533,243 
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California Health and Human Services Agency Department of Mental Health 

AUDIT ADJUSTMENTS
 

Fiscal Period Ended 

LOS ANGELES COUNTY 00019 

No. of Adj.Provider I Provider Number 

139 June 30, 2004 

Report Reference Increase As
 

Adj.
 

As 
Reported (Decrease) Audited
 

No.
 
Forml EXPLANATION OF AUDIT ADJUSTMENTS 
Sch. Line Col. 

ADJUSTMENTS TO REPORTED SD/MC UNITS 
COUNTY PROVIDERS 

15 MH 1966 TOTAL 11,988,552 * 
16 

8 11,106,408 882,144TOTAL MEDI-CAL UNITS - 54.35% 
MH 1966 8A TOTAL 2,117,587 31,120,807 * 

17 
TOTAL MEDI-CAL UNITS - 52.95% 29,003,220 

MH 1966 TOTAL 82,274 * 
18 

9 964,418 (882,144)TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 54.35% 
MH 1966 9A TOTAL (2,118,786) 436,286 * 

Info. 
TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 52.95% 2,555,072 

MH 1966 10 TOTAL 270 * 
19 

TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00% 270 0 
MH 1966 10A TOTAL 37,745 * 

Info. 
TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00% 37,140 605 

MH 1966 10B TOTAL 7,649 * 
Info. 

TOTAL ENHANCED SD/MC (REFUGEES) UNITS -100.00% 7,649 0 
MH 1966 11 TOTAL 76,628 * 

20 
TOTAL HEALTHY FAMILIES (SED) UNITS - 65.00% 76,628 0 

MH 1966 11A TOTAL 1,114 168,408 *TOTAL HEALTHY FAMILIES (SED) UNITS - 65.00% 167,294 
Info. TOTAL 43,918,61943,918,099 520 

To adjust reported Program 1 and Program 2 units of service for Medi-Cal, 
Medicare/Medi-Cal Crossover, Enhanced SD/MC (Children), Enhanced 
(Refugees) and Healthy Families (SED) to agree with State Department 
of Mental Health (OMH) Summary of Net Approved Claims Report dated 
December 15, 2008. Copies of workpapers detailing adjustments by 
service functions have been provided to the County. 

* Balance carried forward to subsequent adjustment.
 
** Balance brought forward from prior adiustment.
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California Health and Human Services Agency Department of Mental Health 

AUDIT ADJUSTMENTS 

I Provider Number 

00019 

EXPLANATION OF AUDIT ADJUSTMENTS 

ADJUSTMENTS TO REPORTED SD/Me UNITS 
COUNTY PROVIDERS 

TOTAL MEDI-CAL UNITS - 54.35%
 
TOTAL MEDI-CAL UNITS - 52.95%
 
TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 54.35%
 
TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 52.95%
 
TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00%
 
TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00%
 
TOTAL ENHANCED SD/MC (REFUGEES) UNITS -100.00%
 
TOTAL HEALTHY FAMILIES (SED) UNITS - 65.00%
 
TOTAL HEALTHY FAMILIES (SED) UNITS - 65.00%
 

TOTAL 

To adjust units of service per DMH Summary of Net Approved Claims Report 
by the various adjustments listed below. Copies of workpapers detailing 
adjustments by service functions have been provided to the County. 

- Net Invalid Units (County's Invalid less State DCS) (89,760) 
- State DMH Medi-Cal Oversight EPSDT Audit (112,199) 
- M.R. Grant Reviews (24,088) 
- County Warrants (22,406) 
- County Mis-Mapping 0 

Total (248,453) 

TOTAL MEDI-CAL UNITS - 54.35%
 
TOTAL MEDI-CAL UNITS - 52.95%
 
TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 54.35%
 
TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 52.95%
 

TOTAL 

To adjust service functions with negative balances resulting from adjustment 
numbers 21 through 25. Copies of workpapers detailing adjustments by 
service functions have been provided to the County. 

* Balance carried forward to subsequent adjustment.
 
** Balance brouQht forward from prior adjustment.
 

Provider 

LOS ANGELES COUNTY 

Report Reference 

Adj. Form/ 
No. Sch. Line Col. 

21 MH 1966 8 TOTAL 
22 MH 1966 8A TOTAL 
23 MH 1966 9 TOTAL 
24 MH 1966 9A TOTAL 
Info. MH 1966 10 TOTAL 
Info. MH 1966 10A TOTAL 
Info. MH 1966 10B TOTAL 
Info. MH 1966 11 TOTAL 
25 MH 1966 11A TOTAL 
Info. 

26 MH 1966 8 TOTAL 
27 MH 1966 8A TOTAL 
28 MH 1966 9 TOTAL 
29 MH 1966 9A TOTAL 
Info 

No. of Adj. Fiscal Period Ended 

139 June 30, 2004 

As Increase As 
Reported (Decrease) Audited 

** 11,988,552 (47,208) 11,941,344 * 
** 31,120,807 (189,552) 30,931,255 * 
** 82,274 (1,684) 80,590 * 
** 436,286 (9,889) 426,397 * 
** 270 0 270 * 
** 37,745 0 37,745 * 
** 7,649 0 7,649 * 
** 76,628 0 76,628 * 
** 168,408 (120) 168,288 * 

43,918,619 (248,453) 43,670,166 

** 11,941,344 99 11,941,443 * 
** 30,931,255 (583) 30,930,672 * 
** 80,590 1 80,591 * 
** 426,397 483 426,880 * 

43,379,586 0 43,379,586 
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Provider 

LOS ANGELES COUNTY 

Report Reference 

Adj. Form/ 
No. Sch. Line Col. 

30 MH 1966 TOTAL8 
31 MH 1966 8A TOTAL 
32 MH 1966 9 TOTAL 
33 MH 1966 9A TOTAL 
Info. MH 1966 10 TOTAL 
34 MH 1966 10A TOTAL 
Info. MH 1966 10B TOTAL 
35 MH 1966 11 TOTAL 
36 MH 1966 11A TOTAL 
Info. 

California Health and Human Services Agency 

AUDIT ADJUSTMENTS 

No. of Adj. 

00019 

I Provider Number 

139 

As 
ReportedEXPLANATION OF AUDIT ADJUSTMENTS 

ADJUSTMENTS TO REPORTED SD/MC UNITS 
COUNTY PROVIDERS 

TOTAL MEDI-CAL UNITS - 5435% ** 11,941,443 
TOTAL MEDI-CAL UNITS - 52.95% ** 30,930,672 
TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 54.35% ** 80,591 
TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 52.95% ** 426,880 
TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00% ** 270 
TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00% ** 37,745 
TOTAL ENHANCED SD/MC (REFUGEES) UNITS - 100.00% ** 7,649 
TOTAL HEALTHY FAMILIES (SED) UNITS - 65.00% ** 76,628 
TOTAL HEALTHY FAMILIES (SED) UNITS - 65.00% ** 168,288 

TOTAL 43,670,166 

To adjust State DMH Summary of Net Approved Claims Report (after 
incorporating adjustment numbers 21 through 29) to agree with County 
Net Records. Copies of workpapers detailing adjustments by service 
functions have been provided-to the County. 

* Balance carried forward to subsequent adjustment. 
** Balance brouQht forward from prior adiustment. 

Department of Mental Health 

Fiscal Period Ended 

June 30, 2004 

AsIncrease 
(Decrease) Audited 

11,079,992 *(861,451) 
(1,853,404) 29,077,268 * 

887,668 968,259 * 
2,141,282 2,568,162 * 

270 *0 
37,948 *203 

7,649 *0 
1,742 78,370 * 

181,112 *12,824 
43,999,030328,864 

. 
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California Health and Human Services Agency Department of Mental Health 

AUDIT ADJUSTMENTS
 

Provider 

LOS ANGELES COUNTY 
I Provider Number 

00019 

No. of Adj. 

139 

Fiscal Period Ended 

June 30, 2004 

Adj. 
No. 

Report Reference 

Form/ 
Sch. Line Col. 

EXPLANATION OF AUDIT ADJUSTMENTS 
As 

Reported 
Increase 

(Decrease) 
As 

Audited 

ADJUSTMENTS TO REPORTED SD/MC UNITS 
COUNTY PROVIDERS 

37 
38 
Info. 
Info. 
Info. 
Info. 
Info. 
Info. 
39 
Info. 

MH 1966 
MH 1966 
MH 1966 
MH 1966 
MH 1966 
MH 1966 
MH 1966 
MH 1966 
MH 1966 

8 
8A 
9 
9A 
10 
10A 
10B 
11 
11A 

TOTAL TOTAL MEDI-CAL UNITS - 54.35% 
TOTAL TOTAL MEDI-CAL UNITS - 52.95% 
TOTAL TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 54.35% 
TOTAL TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 52.95% 
TOTAL TOTAL ENHANCED SDIMC (CHILDREN) UNITS - 65.00% 
TOTAL TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00% 
TOTAL TOTAL ENHANCED SDIMC (REFUGEES) UNITS -100.00% 
TOTAL TOTAL HEALTHY FAMILIES (SED) UNITS - 65.00% 
TOTAL TOTAL HEALTHY FAMILIES (SED) UNITS - 65.00% 

TOTAL 

** 
** 
** 
** 
** 
** 
** 
** 
** 

11,079,992 
29,077,268 

968,259 
2,568,162 

270 
37,948 

7,649 
78,370 

181,112 
43,999,030 

(28,059) 
(130,634) 

0 
0 
0 
0 
0 
0 

1,157 
(157,536) 

11,051,933 
28,946,634 

968,259 
2,568,162 

270 
37,948 

7,649 
78,370 

182,269 
43,841,494 

* 
* 
* 
* 
* 
* 
* 
* 
* 

To adjust units of service per County Net Records by the various adjustments 
listed below. Copies of workpapers detailing adjustments by service functions 
have been provided to the County. 

- State DMH Medi-Cal Oversight EPSDT Audit 
- M.R. Grant Reviews 
- County Warrants 
- County Mis-Mapping 
- County Supplemental 

Total 

(112,199) 
(24,088) 
(22,406) 

0 
1,157 

(157,536) 

40 
41 
Info. 

MH 1966 
MH 1966 

8 
8A 

TOTAL TOTAL MEDI-CAL UNITS - 54.35% 
TOTAL TOTAL MEDI-CAL UNITS - 52.95% 

TOTAL 

** 
** 

11,051,933 
28,946,634 
39,998,567 

100 
(100) 

0 

11,052,033 
28,946,534 
39,998,567 

* 
* 

To adjust service functions with negative balances resulting from adjustment 
numbers 37 through 39 Copies of workpapers detailing adjustments by 
service functions have been provided to the County. 

* Balance carried forward to subsequent adjustment. 
** Balance brouQht forward from prior adiustment. 
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California Health and Human Services Agency Department of Mental Health 

AUDIT ADJUSTMENTS
 

Provider 

LOS ANGELES COUNTY 
I Provider Number 

00019 

No. of Adj. 

139 

Fiscal Period Ended 

June 30, 2004 

Adj. 
No. 

Report Reference 

Form/ 
Sch. Line Col. 

EXPLANATION OF AUDIT ADJUSTMENTS 
As 

Reported 
Increase 

(Decrease) 
As 

Audited 

ADJUSTMENTS TO REPORTED SD/MC UNITS 
COUNTY PROVIDERS 

42 
43 
44 
45 
Info. 
46 
Info. 
47 
48 
Info. 

MH 1966 
MH 1966 
MH 1966 
MH 1966 
MH 1966 
MH 1966 
MH 1966 
MH 1966 
MH 1966 

8 
8A 
9 
9A 
10 
10A 
10B 
11 
11A 

TOTAL TOTAL MEDI-CAL UNITS - 54.35% 
TOTAL TOTAL MEDI-CAL UNITS - 52.95% 
TOTAL TOTAL MEDICAREIMEDI-CAL CROSSOVER UNITS - 54.35% 
TOTAL TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 52.95% 
TOTAL TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00% 
TOTAL TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00% 
TOTAL TOTAL ENHANCED SD/MC (REFUGEES) UNITS -100.00% 
TOTAL TOTAL HEALTHY FAMILIES (SED) UNITS - 65.00% 
TOTAL TOTAL HEALTHY FAMILIES (SED) UNITS - 65.00% 

TOTAL 

** 
** 
** 
** 
** 
** 
** 
** 
** 

11,052,033 
28,946,534 

968,259 
2,568,162 

270 
37,948 

7,649 
78,370 

182,269 
43,841,494 

884,263 
1,961,182 
(882,536) 

(2,121,263) 
0 

(758) 
0 

(1,742) 
(13,981) 

(174,835) 

11,936,296 
30,907,716 

85,723 
446,899 

270 
37,190 

7,649 
76,628 

168,288 
43,666,659 

To adjust the County Records to incorporate the controls of the lower of DMH 
approved units (after incorporating adjustment numbers 21 through 29) or 
County Records (after incorporating adjustment numbers 37 through 41) by 
service function code. Copies of workpapers detailing adjustments by service 
functions have been provided to the County. 

ADJUSTMENTS TO REPORTED SD/MC UNITS 
CONTRACT PROVIDERS 

49 
50 
Info. 

MH 1966 
MH 1966 

8 
8A 

TOTAL TOTAL MEDI-CAL UNITS - 54.35% 
TOTAL TOTAL MEDI-CAL UNITS - 52.95% 

TOTAL 

467,637 
218,698 
686,335 

(36,233) 
(37,376) 
(73,609) 

431,404 
181,322 
612,726 

To adjust reported Medi-Cal units of service to agree with Legal Entity #00687 
Youth Intervention Program's individual audit report. 

* Balance carried forward to subsequent adjustment. 
** Balance brouQht forward from prior adjustment. 
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California Health and Human Services Agency Department of Mental Health 

AUDIT ADJUSTMENTS
 

Fiscal Period Ended 

LOS ANGELES COUNTY 00019 

No. of Adj.Provider I Provider Number 

June 30, 2004 139 

Report Reference As 
Audited 

IncreaseAs 
Reported (Decrease)Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS 

No. Sch. Line Col. 

ADJUSTMENTS TO REPORTED SD/MC UNITS 
CONTRACT PROVIDERS 

38,104,918 
52 

37,047,048 1,057,87051 MH 1966 8 TOTAL TOTAL MEDI-CAL UNITS - 54.35% 
124,468,806 

53 
3,568,510MH 1966 8A 120,900,296TOTAL TOTAL MEDI-CAL UNITS - 52.95% 

85,410 
54 

(1,411,967)1,497,377MH 1966 TOTAL TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 54.35% 9 
427,188 

55 
(4,593,133)MH 1966 5,020,321TOTAL9A TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 52.95% 

6,479 
56 

1,4035,076MH 1966 10 TOTAL TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00% 
223,832 

57 
155,114 68,718MH 1966 10A TOTAL TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00% 

7,456 
58 

2,328MH 1966 5,12810B TOTAL TOTAL ENHANCED SD/MC (REFUGEES) UNITS - 100.00% 
733,969 

59 
61,957MH 1966 11 TOTAL 672,012TOTAL HEALTHY FAMILIES (SED) UNITS - 65.00% 

(226,280) 2,335,815 
Info. 

MH 1966 11A 2,562,095TOTAL TOTAL HEALTHY FAMILIES (SED) UNITS - 65.00% 
166,393,873(1,470,594)167,864,467TOTAL 

To adjust contract providers' reported units of service for Medi-Cal, Medicare/ 
Medi-Cal Crossover, Enhanced SD/MC (Children), Enhanced (Refugees) and 
Healthy Families (SED) to agree with State Department of Mental Health (DMH) 
Summary of Net Approved Claims Report dated December 15, 2008. Copies 
of workpapers detailing adjustments by service functions have been provided 
to the County. 

* Balance carried forward to subsequent adjustment.
 
** Balance brought forward from prior adjustment.
 

·
 
* 
* 

·
 ·
 
* 
* 

·
 
* 
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California Health and Human Services Agency Department of Mental Health 

AUDIT ADJUSTMENTS 

Provider I Provider Number 

LOS ANGELES COUNTY 

Report Reference 

Adj. Forml EXPLANATION OF AUDIT ADJUSTMENTS 
No. Sch. Line Col. 

ADJUSTMENTS TO REPORTED SD/MC UNITS 
CONTRACT PROVIDERS 

MH 1966 60 TOTAL8 TOTAL MEDI-CAL UNITS - 54.35%
 
61
 MH 1966 8A TOTAL TOTAL MEDI-CAL UNITS - 52.95%
 
62
 MH 1966 9 TOTAL TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 54.35%
 
63
 MH 1966 9A TOTAL TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 52.95% 

MH 1966 1064 TOTAL TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00%
 
65
 MH 1966 10A TOTAL TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00%
 
Info.
 MH 1966 108 TOTAL TOTAL ENHANCED SD/MC (REFUGEES) UNITS -100.00%
 
66
 MH 1966 11 TOTAL TOTAL HEALTHY FAMILIES (SED) UNITS - 65.00%
 
67
 MH 1966 TOTAL11A TOTAL HEALTHY FAMILIES (SED) UNITS - 65.00% 
Info. TOTAL 

To adjust contract providers' units of service per DMH Summary of Net 
Approved Claims by the various adjustments listed below. Copies of 
workpapers detailing adjustments by service functions have been 
provided to the County. 

- Net Invalid Units (County's Invalid less State DCS) 
- State DMH Medi-Cal Oversight EPSDT Audit 
- M.R. Grant Reviews 
- State DMH Medi-Cal Oversight Chart Review 
- County Warrants 
- County Mis-Mapping 
- Inpatient Exceptionals 

Total 

* Balance carried forward to subsequent adjustment. 
** Balance brouqht forward from prior adjustment. 

00019 

(1,636,740) 
(123,339) 

(85,889) 
(1,230) 
(4,842) 

0 
0 

(1,852,040) 

** 
** 
** 
** 
** 
** 
** 
** 
** 

No. of Adj. Fiscal Period Ended 

139 June 30, 2004 

As Increase As 
Reported (Decrease) Audited 

38,104,918 (405,195) 37,699,723 
124,468,806 (1,384,102) 123,084,704 

85,410 (10,920) 74,490 
427,188 (27,547) 399,641 

6,479 (250) 6,229 
223,832 (3,595) 220,237 

7,456 0 7,456 
733,969 (5,888) 728,081 

2,335,815 (14,543) 2,321,272 
166,393,873 (1,852,040) 164,541,833 

* 
* 
* 
* 
* 
* 
* 
* 
* 
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Califomia Health and Human SelVices Agency 

AUDIT ADJUSTMENTS 

Provider 

LOS ANGELES COUNTY 

Report Reference 

Adj. Form/ 
No. Sch. Line Col. 

68 MH 1966 8 TOTAL 
69 MH 1966 8A TOTAL 
70 MH 1966 9 TOTAL 
71 MH 1966 9A TOTAL 
72 MH 1966 10 TOTAL 
73 MH 1966 10A TOTAL 
74 MH 1966 10B TOTAL 
75 MH 1966 11 TOTAL 
Info. MH 1966 11A TOTAL 

76 MH 1966 8 TOTAL 
77 MH 1966 8A TOTAL 
78 MH 1966 9 TOTAL 
79 MH 1966 9A TOTAL 
Info. MH 1966 10 TOTAL 
80 MH 1966 10A TOTAL 
Info. MH 1966 10B TOTAL 
81 MH 1966 11 TOTAL 
82 MH 1966 11A TOTAL 
Info. 

I Provider Number 

00019 

EXPLANATION OF AUDIT ADJUSTMENTS 

ADJUSTMENTS TO REPORTED SD/MC UNITS· 
CONTRACT PROVIDERS 

TOTAL MEDI-CAL UNITS - 54.35% ** 
TOTAL MEDI-CAL UNITS - 52.95% ** 
TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 54.35% ** 

TOTAL MEDICAREIMEDI-CAL CROSSOVER UNITS - 52.95% ** 
TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00% ** 

TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00% ** 
TOTAL ENHANCED SD/MC (REFUGEES) UNITS -100.00% ** 
TOTAL HEALTHY FAMILIES (SED) UNITS - 65.00% ** 
TOTAL HEALTHY FAMILIES (SED) UNITS - 65.00% 

TOTAL 

To adjust service functions with negative balances resulting from adjustment 
numbers 60 through 67. Copies of workpapers detailing adjustments by 
service functions have been provided to the County. 

TOTAL MEDI-CAL UNITS - 54.35% ** 
TOTAL MEDI-CAL UNITS - 52.95% ** 
TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 54.35% ** 
TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 52.95% ** 
TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00% ** 
TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00% ** 
TOTAL ENHANCED SD/MC (REFUGEES) UNITS - 100.00% ** 
TOTAL HEALTHY FAMILIES (SED) UNITS - 65.00% ** 
TOTAL HEALTHY FAMILIES (SED) UNITS - 65.00% ** 

TOTAL 

To adjust State DMH Summary of Net Approved Claims (after incorporating 
adjustment numbers 60 through 75) to agree with the County Net Records. 
Copies of workpapers detailing adjustments by service functions have 
been provided to the County. 

* Balance carried forward to subsequent adjustment. 
** Balance brouoht forward from prior adjustment. 

Department of Mental Health 

No. of Adj. Fiscal Period Ended 

139 June 30,2004 

As Increase As 
Reported (Decrease) Audited 

37,699,723 (8,367) 37,691,356 * 

123,084,704 (16,756) 123,067,948 * 

74,490 8,109 82,599 * 
399,641 15,917 415,558 * 

6,229 80 6,309 * 

220,237 514 220,751 * 

7,456 - 7,456 * 

728,081 8 728,089 * 

2,321,272 325 2,321,597 * 
164,541,833 (170) 164,541,663 

37,691,356 (2,346,363) 35,344,993 * 
123,067,948 (6,773,892) 116,294,056 * 

82,599 2,351,239 2,433,838 * 
415,558 6,891,496 7,307,054 * 

6,309 0 6,309 * 

220,751 (2,988) 217,763 * 

7,456 0 7,456 * 

728,089 26,507 754,596 * 

2,321,597 69,471 2,391,068 * 
164,541,663 215,470 164,757,133 
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Califomia Health and Human Services Agency Department of Mental Health 

AUDIT ADJUSTMENTS 

I Provider Number 

00019 

EXPLANATION OF AUDIT ADJUSTMENTS 

ADJUSTMENTS TO REPORTED SD/MC UNITS· 
CONTRACT PROVIDERS 

TOTAL MEDI-CAL UNITS - 54.35% 
TOTAL MEDI-CAL UNITS - 52.95% 
TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 54.35% 
TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 52.95% 
TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00% 
TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00% 
TOTAL ENHANCED SD/MC (REFUGEES) UNITS -100.00% 
TOTAL HEALTHY FAMILIES (SED) UNITS - 65.00% 
TOTAL HEALTHY FAMILIES (SED) UNITS - 65.00% 

TOTAL 

To adjust contract providers' units of service per County Net Records by 
the various adjustments listed below. Copies of workpapers detailing 
adjustments by service functions have been provided to the County. 

- State DMH Medi-Cal Oversight EPSDT Audit (123,339) 
- M.R. Grant Reviews (85,889) 
- State DMH Medi-Cal Oversight Chart Review (1,230) 
- County Warrants (4,842) 
- County Mis-Mapping 0 
- Inpatient Exceptionals 0 
- County Supplementals 26,815 

Total (188,485) 

* Balance carried forward to subsequent adjustment.
 
** Balance brouQht forward from prior adiustment.
 

Provider 

LOS ANGELES COUNTY 

Report Reference 

Adj. Form/ 
No. Sch. Line Col. 

83 MH 1966 8 TOTAL 
84 MH 1966 8A TOTAL 
85 MH 1966 9 TOTAL 
86 MH 1966 9A TOTAL 
Info. MH 1966 10 TOTAL 
87 10AMH 1966 TOTAL 
Info. MH 1966 108 TOTAL 
88 MH 1966 11 TOTAL 
89 11AMH 1966 TOTAL 
Info. 

No. of Adj. Fiscal Period Ended 

139 June 30, 2004 

As Increase As 
Reported (Decrease) Audited 

** 35,344,993 (31,133) 35,313,860 * - 116,294,056 (183,389) 116,110,667 * - 2,433,838 0 2,433,838 * - 7,307,054 0 7,307,054 * - 6,309 (80) 6,229 * 

** 217,763 (698) 217,065 * 
** 7,456 0 7,456 * 
** 754,596 13 754,609 * - 2,391,068 26,802 2,417,870 * 

164,757,133 (188,485) 164,568,648 
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-California Health and Human Services Agency 

AU DIT ADJUSTMENTS 

I Provider Number 

00019 

EXPLANATION OF AUDIT ADJUSTMENTS 

ADJUSTMENTS TO REPORTED SD/Me UNITS 
CONTRACT PROVIDERS
 

.... 

.... 
TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 54.35% ** 

TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 52.95% .... 

To adjust Medi-Cal units that were all reported as Medicare/Medi-Cal 
Crossover units per County Records for Legal Entity #00177 Alcott Center. 
Copies of workpapers detailing adjustments by service functions have 

** 
** 

TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00% .... 
TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00% .... 

To adjust service functions with negative balances resulting from adjustment 
numbers 83 through 93. Copies of workpapers detailing adjustments 
by service functions have been provided to the County. 

Balance carried fOlWard to subsequent adjustment. 
** Balance brouqht fOlWard from orior adiustment. 

Provider 

LOS ANGELES COUNTY
 

Report Reference
 

Adj.
 Forml 
No. Sch. Line Col. 

90 MH 1966 TOTAL8 TOTAL MEDI-CAL UNITS - 54.35% 
91 MH 1966 8A TOTAL TOTAL MEDI-CAL UNITS - 52.95% 
92 MH 1966 9 TOTAL 

MH 1966 93 9A TOTAL 
Info. TOTAL 

been provided to the County. 

94 MH 1966 8 TOTAL TOTAL MEDI-CAL UNITS - 54.35% 
95 MH 1966 8A TOTAL TOTAL MEDI-CAL UNITS - 52.95% 
96 MH 1966 10 TOTAL 
97 MH 1966 10A TOTAL 
Info. TOTAL 

* 

Department of Mental Health 

No. of Adj. Fiscal Period Ended 

139 June 30, 2004 

As Increase As 
Reported (Decrease) Audited 

35,313,860 124,989 35,438,849 * 
1.16,110,667 376,538 116,487,205 * 

2,433,838 (124,989) 2,308,849 * 

7,307,054 (376,538) 6,930,516 * 
161,165,419 0 161,165,419 

35,438,849 61 35,438,910 * 
116,487,205 (675) 116,486,530 * 

6,229 80 6,309 * 
217,065 534 217,599 * 

152,149,348 0 152,149,348 
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California Health and Human Services Agency Department of Mental Health 

AUDIT ADJUSTMENTS 

I Provider Number 

00019 

EXPLANATION OF AUDIT ADJUSTMENTS 

ADJUSTMENTS TO REPORTED SD/MC UNITS 
CONTRACT PROVIDERS 

.*TOTAL MEDI-CAL UNITS - 54.35% 
TOTAL MEDI-CAL UNITS - 52.95% ** 
TOTAL MEDICAREJMEDI-CAL CROSSOVER UNITS - 54.35% ** 
TOTAL MEDICAREJMEDI-CAL CROSSOVER UNITS - 52.95% *. ..TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00% 
TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00% ** 
TOTAL ENHANCED SD/MC (REFUGEES) UNITS - 100.00% ** 
TOTAL HEALTHY FAMILIES (SED) UNITS - 65.00% *. 

TOTAL HEALTHY FAMILIES (SED) UNITS - 65.00% ** 
TOTAL 

To adjust the County Records to incorporate the controls of the lower of DMH 
approved units (after incporporating adjustment numbers 60 through 75) or 
County Records (after incorporating adjustment numbers 83 through 97) by 
service function code. Copies of workpapers detailing adjustments by 
service functions have been provided to the County. 

TOTAL MEDI-CAL UNITS - 54.35% ** 
TOTAL MEDI-CAL UNITS - 52.95% ** 

TOTAL 

To eliminate Medi-Cal units for service functions which did not report 
total units on the cost report. Copies of workpapers detailing adjustments 
by service functions have been provided to the County. 

* Balance carried forward to subsequent adjustment.
 
.. Balance brouQht forward from prior adiustment.
 

Provider 

LOS ANGELES COUNTY 

Report Reference 

Adj. Form/ 
Sch. Line Col.No. 

98 MH 1966 8 TOTAL 
99 MH 1966 8A TOTAL 
100 MH 1966 9 TOTAL 
101 MH 1966 9A TOTAL 
Info. MH 1966 10 TOTAL 
102 MH 1966 10A TOTAL 
Info. MH 1966 10B TOTAL 
103 MH 1966 11 TOTAL 
104 MH 1966 11A TOTAL 
Info. 

105 MH 1966 8 TOTAL 
106 MH 1966 8A TOTAL 
Info. 

No. of Adj. Fiscal Period Ended 

139 June 30, 2004 

As Increase As 
Reported (Decrease) Audited 

35,438,910 14,555 35,453,465 * 
116,486,530 67,956 116,554,486 * 

2,308,849 (14,942) 2,293,907 * 
6,930,516 (69,267) 6,861,249 * 

6,309 0 6,309 * 

217,599 (282) 217,317 * 

7,456 0 7,456 * 
754,609 (26,596) 728,013 * 

2,417,870 (96,273) 2,321,597 * 
164,568,648 (124,849) 164,443,799 

35,453,465 (9) 35,453,456 * 
116,554,486 (11 ) 116,554,475 * 
152,007,951 (20) 152,007,931 
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California Health and Human Services Agency Department of Mental Health 

AUDIT ADJUSTMENTS 

Provider I Provider Number 

LOS ANGELES COUNTY 00019 

Report Reference 

Adj. Forml EXPLANATION OF AUDIT ADJUSTMENTS 
Sch. LineNo. Col. 

ADJUSTMENTS TO REPORTED SD/MC UNITS 
CONTRACT PROVIDERS 

107 MH 1966 8 TOTAL TOTAL MEDI-CAL UNITS - 54.35% ** 
108 MH 1966 8A TOTAL TOTAL MEDI-CAL UNITS - 5295% *. 
109 MH 1966 9 TOTAL TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 54.35% ** 
110 MH 1966 9A TOTAL TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 52.95% ** 
Info. ..MH 1966 10 TOTAL TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00%
 
Info.
 MH 1966 10A TOTAL TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00% *. 
Info. MH 1966 10B TOTAL TOTAL ENHANCED SD/MC (REFUGEES) UNITS - 100.00% ** 
Info. MH 1966 11 TOTAL TOTAL HEALTHY FAMILIES (SED) UNITS - 65.00% ** 
Info. MH 1966 11A TOTAL TOTAL HEALTHY FAMILIES (SED) UNITS - 65.00% ** 
Info. TOTAL 

To reduce total Medi-Cal units and Medicare/Medi-Cal Crossover units for 
contract providers to agree with total units by service function. Medi-Cal 
units can not be greater than total units. Copies of workpapers detailing 
adjustments by service functions have been provided to the County. 

* Balance carried forward to SUbsequent adjustment. 
** Balance brought forward from prior adiustment. 

No. of Adj. 

139 

Fiscal Period Ended 

June 30, 2004 

As 
Reported 

Increase 
(Decrease) 

As 
Audited 

35,453,456 
116,554,475 

2,293,907 
6,861,249 

6,309 
217,317 

7,456 
728,013 

2,321,597 

(34,345) 
(282,015) 

(16) 
(976) 

0 
0 
0 
0 
0 

35,419,111 
116,272,460 

2,293,891 
6,860,273 

6,309 
217,317 

7,456 
728,013 

2,321,597 
164,443,779 (317,352) 164,126,427 
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California Health and Human Services Agency Department of Mental Health 

AUDIT ADJUSTMENTS 

Fiscal Period Ended No. of Adj.Provider I Provider Number 

LOS ANGELES COUNTY 00019 139 

Report Reference As 
ReportedEXPLANATION OF AUDIT ADJUSTMENTS Adj. Forml 

No. Sch. Line Col. 

ADJUSTMENTS TO REPORTED SO/Me SETTLEMENT 

111 MH 1979 2 B $ 82,835,914 
REIMBURSEMENT -INPATIENT 

112 

CONTRACT PROVIDERS SD/MC DIRECT SERVICE GROSS 

MH 1979 2 386,702,315 
REIMBURSEMENT - OUTPATIENT 

113 

C CONTRACT PROVIDERS SD/MC DIRECT SERVICE GROSS 

MH 1979 7A B CONTRACT PROVIDERS HEALTHY FAMILIES DIRECT SVC GROSS 0 
REIMBURSEMENT - INPATIENT 

114 MH 1979 7A C CONTRACT PROVIDERS HEALTHY FAMILIES DIRECT SVC GROSS 6,436,933 
REIMBURSEMENT - OUTPATIENT 

Info. TOTAL $ 475,975,162 

To adjust reported contract providers Medi-Cal direct service gross 
reimbursement to agree to the audited amount. 

115 MH 1979 23 J ADJUSTED TOTAL SDIMC REIMBURSEMENT (FFP) $ 77,029,969 

To adjust total SDIMC reimbursement (FFP) for County providers to reflect 
the result of adjustments made to cost and units of service/time. 

116 SCH.2a 55 3 BOTTOMLINE ADJUSTMENTS - COUNTY OTHER REPORTS  $ 0 
COUNTY PROVIDERS 

To include bottomline adjustments for County providers regarding County 
Other Reports. 

•• $117 SCH.2a 56 3 TOTAL SD/MC REIMBURSEMENT FFP - COUNTY 73,642,653 

To adjust total SD/MC reimbursement FFP to reflect bottomline adjustments. 

• Balance carried forward to SUbsequent adjustment. 
•• Balance brouqht forward from prior adiustment. 

June 30, 2004 

Increase 
(Decrease) 

$ (8,055,570) 

(8,790,362) 

6,987 

(370,532) 

$ (17,209,477) 

$ (3,387,316) 

$ (59,455) 

$ (59,455) 

$ 

$ 

$ 

$ 

$ 

As 
Audited 

74,780,344 

377,911,953 

6,987 

6,066,401 

458,765,685 

73,642,653 • 

(59,455) 

73,583,198 
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California Health and Human Services Agency Department of Mental Health 

AUDIT ADJUSTMENTS 

No. of Adj. Fiscal Period Ended 

LOS ANGELES COUNTY 00019 

Provider I Provider Number 

139 June 30, 2004 

Report Reference As Increase As
 

Adj.
 Reported (Decrease) Audited 

No. 
Forml EXPLANATION OF AUDIT ADJUSTMENTS 
Sch. Line Col. 

ADJUSTMENTS TO REPORTED SO/Me SETTLEMENT 

118 MH 1979 27 J TOTAL HEALTHY FAMILIES REIMBURSEMENT - COUNTY $ 693,269 $ (310,788) $ 382,481 

To adjust total SO/MC reimbursement (FFP) for County providers to reflect 
the result of adjustments made to cost and units of serviceltime. 

119 SCH 2a 56 3 TOTAL SD/MC REIMBURSEMENT - FFP - COUNTY $ 77,029,969 $ (3,446,771) $ 73,583,198 
120 SCH2a 60 3 TOTAL HEALTHY FAMILIES REIMBURSEMENT - FFP - COUNTY 693,269 (310,788) 382,481 

TOTAL $ 77,723,238 $ (3,757,559) $ 73,965,679 

To adjust total SD/MC and Healthy Families reimbursement (FFP) for County 
providers to reflect the result of adjustments made to reported costs and 
units of service/time. 

121 SCH 3b TOTAL 24 TOTAL SO/MC REIMBURSEMENT - FFP - CONTRACT PROVIDERS $ 210,584,980 $ (6,629,100) $ 203,955,880 
122 SCH 3b TOTAL 25 TOTAL HEALTHY FAMILIES REIMBURSEMENT - FFP - CONTRACT PROVIDERS 4,164,554 (239,071 ) 3,925,483 

TOTAL $ 214,749,534 $ (6,868,171) $ 207,881,363 

To adjust total SD/MC and Healthy Families reimbursement (FFP) for contract 
providers to reflect the result of adjustments made to reported costs and 
units of service/time. 

• Balance carried forward to SUbsequent adjustment. 
- Balance brouqht forward from prior adjustment. / 
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California Health and Human SelVices Agency Department of Mental Health 

AUDIT ADJUSTMENTS 

Provider 

LOS ANGELES COUNTY 

Report Reference 

Fonrn/ EXPLANATION OF AUDIT ADJUSTMENTS Adj. 
No. Sch. Line Col. 

ADJUSTMENTS TO REPORTED SD/MC SETILEMENT 

123 SCH 3b TOTAL 27 FFP CONTRACT MAXIMUM - CONTRACT PROVIDERS 

To adjust the FFP contract maximum for contract providers to reflect the 
audited amounts. 

124 SCH 3b TOTAL 28 LOWER OF FFP OR CONTRACT MAXIMUM - CONTRACT PROVIDERS 

To reflect the lower of FFP reimbursement or contract maximum for contract 
providers. 

125 SCH3c TOTAL 30 BOTTOMLINE ADJUSTMENTS - COUNTY OTHER REPORTS 
CONTRACT PROVIDERS 

To include bottomline adjustments for contract providers regarding County 
Other Reports. 

- Telecare Corporation $ 
- Youth Intervention Program 

Total $ 

126 SCH3c TOTAL 31 FINAL TOTAL REIMBURSEMENT (FFP) - CONTRACT PROVIDERS 

To adjust final total reimbursement (FFP) for contract providers to reflect 
bottomline adjustments. 

* Balance carried forward to subsequent adjustment. 
** Balance brouQht forward from prior adiustment. 

I Provider Number 

00019 

(4,340) 
(7,091) 

(11,431) 

** $ 

No. of Adj. Fiscal Period Ended 

139 June 30, 2004 

As Increase As 
Reported (Decrease) Audited 

$ 214,749,538 $ (6,914,996) $ 207,834,542 

$ 214,749,534 $ (6,914,995) $ 207,834,539 * 

$ 0 $ (11,431) $ (11,431) 

207,834,539 $ (11,431) $ 207,823,108 
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California Health and Human Services Agency Department of Mental Health 

AUDIT ADJUSTMENTS 

Provider 

LOS ANGELES COUNTY 

Report Reference 

Adj. Form/ 
No. Sch. Line Col. 

I Provider Number 

00019 

EXPLANATION OF AUDIT ADJUSTMENTS 

No. of Adj. 

139 

As 
Reported 

Fiscal Period Ended 

June 30, 2004 

Increase As 
(Decrease) Audited 

ADJUSTMENT TO AS SETTLED EPSDT STATE GENERAL FUNDS 

127 SCH4 1 3 SD/MC ACTUALS 

To adjust the Short Doyle/Medi-Cal (SD/MC) actuals as a result of adjustments 
to total computable Medi-Cal costs as reflected on MH 1979 for both the 
County program and its contract providers. The amounts utilized for this 
purpose were SO/MC-Outpatient and Enhanced-Outpatient services only. 

$ 481,557,760 $ (12,165,212) $ 469,392,548 

128 
129 

SCH4 
SCH4 

2 
4 

3 
3 

TOTAL SD/MC CLAIMS 
EPSDT CLAIMS 

To adjust total SO/MC claims and EPSDT claims to include the results of the 
Department's audit of the EPSOT Program conducted by the State Department 
of Mental Health (DMH) as reflected in the report dated March 3, 2008. 
This report covered the period from April 1, 2004 through June 30, 2004. 
This report represents the original recoupment. 

$ 
$ 

468,195,762 
322,866,230 

$ 
$ 

(994,813) 
(994,813) 

$ 467,200,949 
$ 321,871,417 

· · 

130 
131 

SCH4 
SCH4 

2 
4 

3 
3 

TOTAL SO/MC CLAIMS 
EPSOT CLAIMS 

** $ 
**$ 

467,200,949 
321,871,417 

$ 
$ 

994,813 
994,813 

$ 468,195,762 
$ 322,866,230 

· · 
To adjust total SO/MC claims and EPSOT claims to reverse the original 
recoupment amount included in adjustments 128 and 129 above. The 
revised findings affecting ''Total SO/MC Claims and EPSDT Claims" will 
be taken in adjustments 132 and 133 below. 

132 
133 

SCH4 
SCH4 

2 
4 

3 
3 

TOTAL SD/MC CLAIMS 
EPSDT CLAIMS 

To adjust total SD/MC claims and EPSOT claims to include the results of the 
Department's revised audit of the EPSDT Program conducted by the State 
Department of Mental Health as reflected in the report dated March 3, 2008. 
This report covered the period from April 1, 2004 through June 30, 2004. 
This report represents the revised recoupment. 

* Balance carried forward to subsequent adjustment. 
** Balance brought forward from prior adiustment. 

**$ 
**$ 

468,195,762 
322,866,230 

$ 
$ 

(436,996) 
(436,996) 

$ 467,758,766 
$ 322,429,234 
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California Health and Human Services Agency Department of Mental Health 

AUDIT ADJUSTMENTS 

Fiscal Period Ended Provider I Provider Number No. of Adj. 

139 June 30, 2004LOS ANGELES COUNTY 00019 

Report Reference IncreaseAs 
Reported (Decrease)Form/Adj. EXPLANATION OF AUDIT ADJUSTMENTS 

No. Sch. Line Col. 

ADJUSTMENT TO AS SETILED EPSDT STATE GENERAL FUNDS 

134 SCH 4 10 3 NET COST SETILEMENT AMOUNT $ 133,235,758 $ (3,576,830) 

To adjust net cost settlement amount as a result of adjustments to SD/MC 
actuals (Total Computable Medi-Cal), total SD/MC claims and EPSDT claims. 

135 SCH 4 11 3 STATE GENERAL FUND DISTRIBUTION $ 133,235,758 $ (378,825) 

To adjust State General Fund (SGF) distribution to include the results of the 
Department's audit of the EPSDT Program conducted by the State Department 
of Mental Health as reflected in the report dated March 3, 2008. This report 
covered the period from April 1, 2004 to June 30, 2004. This report represents 
the original SGF recoupment. 

136 SCH4 11 3 STATE GENERAL FUND DISTRIBUTION -$ 1~2,856,934 $ 378,825 

To adjust SGF distribution to reverse the original SGF recoupment included in 
adjustment 135 above. The revised findings affecting "State General Fund 
Distribution" will be taken in adjustment number 137 below. 

•• $ 137 SCH 4 11 3 STATE GENERAL FUND DISTRIBUTION 133,235,758. $ (166,408) 

To adjust the SGF distribution to reflect the results of the revised EPSDT findings 
included in the final report dated March 3, 2006. 

~ Balance carried forward to sUbsequent adjustment.
 
- Balance brouQht forward from crior adjustment.
 

As
 
Audited
 

$ 129,658,929 

$ 132,856,934 

$ 133,235,758 

$ 133,069,350 

. 

. 
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California Health and Human Services Agency Department of Mental Health 

AUDIT ADJUSTMENTS 

Fiscal Period Ended
 

June 30,2004
 

No. of Adj. 

LOS ANGELES COUNTY 00019 

Provider I Provider Number 

139 

Report Reference As
 

Adj.
 Reported 

No. 
Forml EXPLANATION OF AUDIT ADJUSTMENTS 
Sch. Line Col. 

ADJUSTMENT TO AS SETTLED EPSDT STATE GENERAL FUNDS 

•• $138 SCH4 12 3 EPSDT STATE GENERAL FUND DISTRIBUTION 133,069,350
 

To adjust the SGF distribution to reflect the following Warrant Adjustments: 

(52,941 )
 
(407,865)


(238)

(1,557)


(462,601)


129,658,929

132,606,749


(2,947,820)
 

a) Warrant No. T405481 0 $ 
b) Warrant No. T3985361 
c) Warrant No. TS3594319 
d) Warrant No. TS3632826 

Total $ 

139 SCH4 14 3 STATE GENERAL FUND DUE STATE $ 0 

To adjust the SGF due to the State as a result of adjustments to the cost 
settlement amount and SGF distribution as follows: 

Audited Net Cost Settlement Amount Adj #134 $ 
Audited State General Fund Distribution Adj #138 

$ 

• Balance carried forward to subsequent adjustment. 
•• Balance brought forward from orior adiustment. 

Increase 
(Decrease) 

$ (462,601) 

$ (2,947,820) 

As
 
Audited
 

$ 132,606,749 

$ (2,947,820) 
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH 

CALCULATION OF PROGRAM COSTS 
MH 1960 (08104) FISCAL YEAR 2003 - 2004 

County: Los Angeles
 
County Code: 19
 

Leqal Entitv: LOS ANGELES COUNTY ABC 
LeQal Entity Number: 00019 Salaries Total 

and Benefits Other Costs 
1 Mental Health Expenditures 213,476,345 781,409,223 994,885,568 
2 Encumbrances 
3 Less: Pavments to Contract Providers (Countv Onlv». (661,182,461) (661,182,461) 
4 Other Adjustments from MH 1962 4,053,687) 15,494,525 11,440,838 
5 Total Costs Before Medi-Cal Adiustments 209,422,658 135,721,287 345,143,945 
6 Medi-Cal Adjustments from MH 1961 730,888) 44,687,788) (45,418,676) 

~ AIIO~~nb~~~o~t~r~o~1~~~~~~~on(County Only) """"", """ ",,#,1 ,""" JRt 299,725,269 

Administrative Costs (County Only) ':':":':":':,1:::::::':':'::'<» ' 
9 SO/MC Administration • <::1 45,264,160 
10 Healthv Families Administration'::' 45,777 
11 Non-SO/MC Administration 33,748,429 
12 Total Administrative Costs illlli-illJJili 79,058,366

illlli-illJJili ~.; .:::0WIl 
Utilization Review Costs (Countv Onlv) 1«« .//:F/ » ::U:~ 

13 Skilled Professional Medical Personnel I:::::::::o::.n::no: 133,660 
14 Other SO/Me Utilization Review 1;:::,::>« < 
15 Non SO/MC Utilization Review \: <Y 
16 Total Utilization Review Costs 1'0:0::::=:).::::: 133,660

L':::::: :</ ~ <:<, ::.::: 
17 Research and Evaluation (Countv Onlv)::(:::: 

>< / 
18 Mode Costs (Direct Service and MAA) /U),:::< 220,533,243 

:,:«:::::1::::'::':::; ,:> 
19 Total Costs - Lines 9 throuQh 18 /'::1 299,725,269 

1:\AuditsINolWalkI03-04 audit reportsl03-04 Los Angeles CountylCOUNTY COST REPORTSI03-04 Cost Report Proforma - Audited.XLS MH1960 



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH 

MEDI-CAL ADJUSTMENTS TO COSTS 
MH 1961 (08/04) FISCAL YEAR 2003 - 2004 

County: Los Angeles 
County Code: 19 

Legal Entity: LOS ANGELES COUNTY A B C 
Legal Entity Number: 00019 Salaries 

and Benefits Other 
Total 

Adjustments 
1 Non-SD/MC Reimbursement 0 (11,880) (11,880) 
2 MH Pharmcy Program (264,957) (36,360,694) (36,625,651 ) 
3 Ambulance (NCC) 0 (766,224) (766,224) 
4 Food 0 (86,858) (86,858) 
5 Uninsured Losses 0 (27,210) (27,210) 
6 CAO Litigation Charges 0 (363,434) (363,434) 
7 County Counsel Litigation Charges 0 (375,401) (375,401 ) 
8 Donation Expenses 0 (6,803) (6,803) 
9 Bad Debts & Audit Settlement 0 (5,928,399) (5,928,399) 
10 Judgement & Damage 0 (186,526) (186,526) 
11 Applicable OH (to all above M/C Adj.) (465,931 ) (574,359) (1,040,290) 
12 
13 
14 
15 
16 
17 
18 
19 
20 Total Adjustments (730,888) (44,687,788) (45,418,676) 

1:\Audits\Norwalk\03-04 audit reports\03-04 Los Angeles County\COUNTY COST REPORTS\03-04 Cost Report Proforma - AuditedXLS MH1961 



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH 

OTHER ADJUSTMENTS 
MH 1962 (08104) FISCAL YEAR 2003 - 2004 

County: Los Angeles
 
County Code: 19
 

LeQal Entity: LOS ANGELES COUNTY A B C 
Le~al Entity Number: 00019 Salaries 

and Benefits Other 
Total 

Adjustments 
1 1994 Pension Obligation Bond Principle Paymt Acce!. 177,174 177,174 
2 DHS - Adj to Costs on Cost Reports 55,613,350 55,613,350 
3 A-87 CCAP 9,243,213 9,243,213 
4 Other Adjustments - Direct Costs (3,550,957) (48,616,503) (52,167,460) 
5 Other Adjustments - Overhead Costs (679,904) (745,535) (1,425,439) 
6 
7 
8 
9 
10 
11 . 
12 
13 
14 
15 
16 
17 
18 
19 
20 Total Adjustments (4,053,687) 15,494,525 11,440,838 

1:\Audits\Norwalk\03-04 audit reports\03-04 Los Angeles County\COUNTY COST REPORTS\03-04 Cost Report Proforma - AuditedXLS MH1962 



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH 

ALLOCATION OF COSTS TO MODES OF SERVICE 
MH 1964 (08/04) FISCAL YEAR 2003 - 2004 

County: Los Angeles 
County Code: 19 

Leqal Entitv: LOS ANGELES COUNTY A 
Le~al Entitv Number: 00019 Total 

Costs 
220,533,243 

,:,· •.:;,:::H:U:::::··:': ,:, ,'.,0:/.: ::, 

7,959,970 
4,836,614 

173,239,891 
4,522,036 
8,661,290 

21,313,442 
220,533,243 

1 Mode Costs (Direct Service and MAA) from MH 1960 
Modes 

2 Hospital Inpatient Services (Mode 05-SFC 10-19) 
3 Other 24 Hour Services (Mode 05-AII Other SFC) 
4 Dav Services (Mode 10) 
5 Outpatient Services(Mode 15 Proqram 1 + Proqram 2) 
6 Outreach Services (Mode 45) 
7 Medi-Cal Administrative Activities (Mode 55) 
8 Support Services (Mode 60) 
9 Total - Lines 2 throuQh 8 

1:\Audits\Norwalk\03-04 audit reports\03-04 Los Angeles County\COUNTY COST REPORTS\03-04 Cost Report Proforma - AuditedXLS MH1964 



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY 

ALLOCATION OF COSTS TO SERVICE FUNCTIONS· MODE TOTAL DETAIL COST REPORT 

DEPARTMENT OF MENTAL HEALTH 
PAGE 1 OF 1 

MH 1966 (08104) FISCAL YEAR 2003 - 2004 

County: Los Angeles 
County Code: 19 

A B C D FLeoal Entitv: LOS ANGELES COUN1Y E G
 
Leqal Entity Number. 00019
 ServiceService Service Service Service Service 

Mode: 05 - Hospital Inpatient (SFC 10-19\ Mode Total Function Function FunctionFunction Function Function -
Allocation Percentage
 

2
 
1 ..... :::., :::::Total Units 

Gross Cost 3 . .... ". . . . . . .. - . . . . . ", ...... . '.,. '., ... .. '.' .... '." 

Cost per UnIT
 
5
 
4 

.. ";:;.: :.:.: 
« ..:« :-:.:-: 

SMA perUni! 
Published Charge per UnIT6 

'-:-:.' '-:-:':;::Negotiated Rate I Cost per Unit 7 
. ........ ..
-.. ...... . ................... '." ....•.•......... ' ...... ... ','
 . ',''.' . 

,::::::::::>6 07101/03 - 09130/03 Medi-Cal Units ...
::::.;.:', 'SA 10/01/03 - 06/30104 

.: ;.;.;.:.;. ,-.:-:9 07101/03 - 09/30/03MedicareiMedi-Cal Crossover Units '91\ 10101/03 - 06130104 
10 07/01/03 - 09/30/03 :,:»"Enhanced SDIMC (Children) Units .' . .;.;:::::: ::'1OA 10101/03 - 06/30104 

.. :.:.Enhanced SDIMC (Refugees) Units 108 07/01/03 - 06/30/04 
07/01/03 - 09/30/03 «»1~ Healthy Families (SED) Units 

11A 10/01/03 - 06/30/04 
... ; ....12 Non-Medi-Cal Units 

" . ................... . .. ...... " ............. ',.
 . ....................
 .............. , .
 
13
 

.... 
07/01/03 - 09/30/03Medi-Cal Costs rt3A 10101/03 - 06130104 

14 07/01/03 - 09130103Medi-Cal SMA lipper Limits'tA 10101/03 - 06/30104 
15 07/01/03 - 09/30/03Medi-Cal Published Charges 15A 10101/03 - 06/30104 
16 07/01/03 - 09130103Medi-Cal Negotiated Rates 16A 10/01103 - 06/30/04 

'.... '., .. .. . .. . ... ...... . ..... .
 
17
 

' . ... . .... . 
07/01/03 - 09130103MedicareIMedi-Cal Crossover Costs '17A 10101/03 - 06/30104 

16 07101/03 - 09/30/03MedicarelMedi-Cal Crossover SMA Upper Limits 18A 10/01/03 - 06/30/04 
19 07/01103 - 09/30103MedicareiMedi-Cal Crossover Published Charges 19A 10/01103 - 06/30/04 

07/01/03 - 09/30103~ Medicare/Medi-Cal Crossover Negotiated Rates 
20A 10/01/03 - 06130104 . ...
 
21
 

....... . ..... . ...... '.' ..... ' .. ' ........... ... .
 .......... .......
..................
 
07/01/03 - 09/30103Enhanced SDIMC (Children) Costs '21A 10/01/03 - 06130/04 
07/01/03 - 09/30/03Enhanced SDIMC (Children) SMA Upper Limits ~ 

22A 

S 
10101/03 - 06/30/04 
07/01/03 - 09/30/03Ennancea 6DIMC (Children) ?lJb!ished Charses 
1% 1/03 - 06/30/04 

24 07/01/03 - 09/30/03Enhanced SDIMC (Children) Negotiated Rates f24A 10/01/03 - 06/30104. . . . . . . . . .......
 . .......... , ... ....... ...
 . ...... . '.' . . ................. ,'.' .
 
Enhanced SDIMC (Refugees) Costs 25 07/01/03 - 06/30/04 

26 Enhanced SDIMC (Refugees) SMA Upper Limits 07/01/03 - 06/30/04
 
27
 Enhanced SDIMC (Refugees) Published Charges 07/01/03 - 06/30/04
 
28
 Enhanced SDIMC (Refugees) Negotiated Rates 07/01/03 - 06130104

'. ........ . .. . .
 ...... . .......•...
. . .','. . .. .'.'.'." '.'.' . 
29 07/01/03 - 09130103Healthy Families Costs 
~ 1% 1/03 - 06/30/04
 
30
 07/01/03 - 09/30/03Healthy Families SMA Upper Limits f30A 10/01/03 - 06/30/04
 
31
 07/01/03 - 09130103Healthy Families Published Charges f3iA 10/01/03 - 06/30104 

07/01/03 - 09/30/03 ~ Healthy Families Negotiated Rates 
32A 1% 1/03 - 06/30/04 . . . ..... . . .
 
33 INon-IA,,,~i- -~j Cn<f<
 

.. .......... ......... , ....................... ..' . '. ....
 . .........
 '" .......
.......
 ,'.',' 

I \Al.IdJts\N""",,",I~\OJ....Cl.4 a...dlt topo<ts\03-04 lo:ro MHl966_HOSPINPf 



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH 
PAGE 1 OF 1 

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT 
MH 1966 (08/041 FISCAL YEAR 2003 ·2004 

County: Los Angeles
 
County Code: 19 CR
 

Legal Entity: LOS ANGELES COUNTY FA B C D E G 
Service ServiceLegal Entity Number: 00019 Service Service Service Service
 

Mode: 05 - Other 24 Hour Services (All Other SFC
 Mode Total Function Function FunctionFunction Function Function 
50
 

1
 Allocation Percentage 100.00% 100.00% 
:;:;:: ;:;;<:;.:.,.Total Units 2 33,651 

Gross Cost 3 7,959,970 7,959,970 .........
...... .. ........ ",' ................
 . ...... ,," . 
Cost per Unit 236.544 'co: 

:::::;::::. ,,<::;::SMA per Unit 5 
.:.:->;."Published Charge per Unit 6 208.52 

Negotiated Rate / Cost per Unit 7 ... ",' ..... ".' ", .................. ........
 ...... ,".......... ' ........
. ....... ..... ,"." ." ',"
 

'.:.>:-:-:-:::.:-,.'8 07/01/03 - 09/30/03Medi-Cal Units B:t\ 10/01/03 - 06/30/04 
0 07/01/03 - 09/30/03-t: MedicarelMedi-Cal Crossover Units 

1% 1/03 - 06130/04 
: . ~ . :. -:.:.:.:-: . .07/01103 - 09/30/03~ Enhanced SDIMC (Children) Units 
. ' .... .:-:,~. -:.:.: 

108 
10/01/03 - 06130/04 

:::::::::::,::: 
11 

Enhanced SDIMC (Refugees) Units 07/01/03 - 06/30/04 
07/01/03 - 09/30103 ::::,:::,::Healthy Families (SED) Units 

~ 1% 1/03 - 06130/04 
........... :.::: '
12 Non-Medi-Cal Units 33,651........... . '" . ....... ....... ..........
 ................
 ..... . . ..... 

13 07/01/03 - 09/30103Medi-Cal Costs '13A 10/01/03 - 06/30/04 
14 07/01/03 ~ 09130103Medi-Cal SMA Upper Limits 74A 10/01/03 - 06130104 
15 07/01/03 - 09/30/03 Medi-Cal Published Charges f:tSA 10/01/03 - 06/30/04 
16 07/01/03 - 09/30/03Medi-Cal Negotiated Rates '16A 1% 1/03 - 06/30/04 

........ ..... .......'. . , .
 . ....... '
 . .......
 ... . . ... ........
 
17 07/01/03 - 09130/03 MedicarelMedi-Cal Crossover Costs f-ITA 1% 1/03 - 06/30/04 
18 07/01/03 - 09130/03 MedicarelMedi-CaJ Crossover SMA Upper Umits '18A 10101/03 - 06130104 
19 07/01103 - 09/30/03MedicareiMedi-Cal Crossover Published Charges ~ 10101103 - 06/30/04
 

07/01103 • 09130/03
Medicare/Med/-Cal Crossover Negotiated Rates ~ 20A 10/01/03 • 06130104 ...... . ....... .....
 .... . ........ .......... ......... ..........
 . .' ...... . , 

21 07101/03 ~ 09/30103Enhanced SDIMC Costs T,p., 10101103 • 06130/04
 
07101103 - 09/30103
Enhan<;ed SDIMC SMA Upper Limits ~ 

22A 10101/03 - 06130104
 
07/01/03.09/30103
1h Enhanced SOIMC Published Charges 
10/01/03 - 06130104 

24 07/01/03 - 09/30/03Enhanced SDIMC Negotiated Rates ffu 10/01/03 - 06/30/04 I . '.' . . ................... , .......
 ..........
 . . . . '.. . . . ...... ........... ....
 .. '.' '.' . 
25 Enhanced SDJMC (Refugees) Costs 07101103 - 06130104 
26 Enhanced SO/MC (Refugees) SMA Upper Limits 07101103 - 06130/04 

Enhanced SDIMC (Refugees) Published Charges 27 07101103 - 06/30/04 
28 Enhanced SDIMC (Refugees) Negotiated Rates 07/01/03 _ 06/30/04 .................. -...... ...... . ....... .......... , ...
' . - ........ .....
 . ........
 ................ ' .
. ..... ' ..... 

07/01/03 - 09130/03~ Healthy Famiiies Costs 
10101103 - 06/30/04 

30 07101/03 - 09130103 Healthy Families SMA Upper Limits CfoA 10101/03 - 06130/04 
31 07/01103 - 09130/03 Healthy Families Published Charges '31A 10/01103 - 06/30/04
 

07/01/03 - 09/30103
~ Healthy Fam~ies Negotiated Rates 
32A 10101/03 - 06/30/04 ....." .. '.-,'.'-' '.' ...... ...... ... . .......
' . ..... 
33 Non-Med'- al Costs 7,959,9707,959,970 

MH'966_MOD~(OTHRIl ..........drtsINO!""'alk\D3~ ..udl:i:rl!tPQ/'tli.\0J.-04:.~
 



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH 
PAGE 1 OF 1 

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT 
MH 1966 (08/04l FISCAL YEAR 2003 - 2004 

County: los Angeles 
County Code: 19 CR CR CR 

t:egaTEntity: LOS ANGELES COUNTY A 8 C D E F G 
Legal"Entity Number: 00019 Service -, Service Service , Service , Service 

Mode: 10  Day Services Function Function Function 
00 92 98 

1 1Allocation Percentage 
2 ITotal Units 

100.00% 
.~.-----. ••--;o.

87.13% 1.98% 
24.833 1358 

10.89% 
4.789 

3 GroSSCDS! 4.836.614 4.214.029 95,728 526.857 

4 Cost per Unff 169.69 70.49 11001 
5 ISMA per Unit -:::::::: :::::: 183.46 76.20 118.94 
6 IPubTishedCharaeper Dnit .',>;,;,:, .;. <:::1 149.59 62.14 96.98 
7 1Negotiated Rate I Cost per Unit ';:i:;::::<'" I .. ', ........ ...... ..... 

~ Medi-Cal Units 
07101103 - 09130/03 
10/01103 - 06130104 \:,::,::,,:::::: :",: 

5.570 449 
16.381 349 

1,375 
1,510 

~ Medicare!Medi-Cal Crossover Units 07/01/03 - 09/30/03 
10/01/03 - 06130/04 102 

92 
382 

~ Enhanced SDIMC (Children) Units 07/01/03 - 09130/03 
10/01/03 - 06/30/04 

108 Enhanced SOIM-C (Refugees) Urnts 07/01103 - 06130104 

~ ~A Healthy Families (SED) Units 
07101103 - 09130103 
10101/03 - 06/30/04 

12 INon-Medi-Cal Units 2,882 458 1,430 ............ 

~Medi-Cai Costs 945,200 31.651 151.269 
L,:1(V.~::1~ 2,779,769 24,602 166,121 

~ Medi-Cal SMA Upper limits 07101/03 - 09/30/03 
10/01/03 - 06/30/04 

1.219.629 
3,211,451 

1.021,872 34.214 
3,005,258 26,594 

163,543 
179.599 

~Medi-Cal Published Charges 07101/03 - 09130103 
10101/03 - 06/30104 

994,465 
2,618.560 

833,216 27,901 
2,450,434 21,687 

133.348 
146,440 

~Med~cal Negotiated Rates 07/01103 - 09/30/03 
10/01/03 - 06130/04 

filljMedicare/Medi-cal Crossover Costs ~6~~:~~;: g~;g~~~ ~~:~~~ 

RhJ Medlcare/Medl-Cal Crossover SMA Upper Limits ~6~~~~~;: ~~~;g;~~ ~~'~~; 
19 Medicare/Medi-Cal Crossover Pubiished Charges 07/01/03 - 09/30/03 8.922 
19A 10/01103 - 06130/04 37,046 

~~A Medicare!Medi-Cal Crossover Negotiated Rates ~6;~:;~~: ~:;~g;~~ 
21f2:1A,Enhanced SD/MC Costs 07101103 - 09130/03 

, 10101103 - 06/30/04 
107/01/03 - 09/30/03~ Enhanced SDIMC SMA Upper Limits 10101103 _06/30104li2AI 

~~A Enhanced SDIMC Published Charges 07/01/03 - 09/30103 
24 10101/03 - 06130/04 

24A Enhanced SOIMC Negotiated Rates 07101/03 - 09/30103 
..... . . . .....10/01/03 - 06/30104 

25 IEnhanced SDIMC (Refu9eesfCosts 107/01/03 - 06130104 
26 IEnl1anced SOIMC (RefugeesfsMA Upper limits 107101/03 - 06/30104 
27 /EnhancedSDIMC (Refugees) PubliS-hed-Charges 107101/03 - 06130/04 
28 IEnhancedSOIMC (RefugeesfNegotJatedRates .. 107101103 ~ 06/30/04 

~ Healthy Families Costs 07101/03  09130103 
10101103 - 06130104 

~ Healthy Families SMA Upper limits 07101103 - 09/30103 
10/01/03 - 06/30/04 

~ Healthy Families Published Charges 07101/03 - 09130/03 
10101103 - 06/30/04 

~HealthY Families Negotiated Rates. 07/01/03 - 09130103 
1% 1103 - 06130/04 

''''"''''''IN"....,Ill:;-04~d".oon>''''"''L'''~3;. ..J~o~i~Jf)lg~ ••.,." .,,,.,, 'Pol" ,... 1 678,6651 489.060 I 32,2851 157,320 I I I I MHl966_MOOE10 
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH 
PAGE 1 OF 4 

ALLOCATION OF COSTS TO SERVICE FUNCTIONS· MODE TOTAL DETAIL COST REPORT 
MH 1966 (08/04) FISCAL YEAR 2003 • 2004 

County: Los Angeles 
County Code: 19 CR CR CR CR CR CR 

FLegal Entitv: LOS ANGELES COUNTY C DA I B E G 
Service ServiceLegal Entitv Number: 00019 Service Service Service Service 

Mo-de:10 .-OUlplitient(Program 1) Mode Total Function I Function Function Function Function Function 
04 05 06 10 1203 

Allocation Percentage 1270% 0.05% 000%100.00%1 3.24% 2.17% 0.08% 
ToTaCDrnts ~:-, ,:7"~:~"::1 3,086,432 12,087334 45,115 295 1,614,277 59,391
IGrosseost 489 3,424,40720,019311 74,720 125,988..,.,.I.}~5~~.~101..5.111.817 

:::,:::""", :7,'::1 -- - 1.66Cost per Unit 1.66 2.121.66 1.66 2.124 
SMAper-Unit 1.831.83 1.83 236 2.36:.; ,;:: :::':':" '/ 1.83 

. :.,.,. '::""1 1,46Published ChargeoerUnlt 1.46 1.46 1.46· 187 1.87 
::::::: ;:: -:.:< ::;:-1Negotiated Rate'l Cost per UnIt 

. '.,., 
135 260,492 7,59907101103 - 09130103 365,417 2,048,902~Medi-Cal Units 

8A 10101/03 - 06/30/04 I:':"': .... ':::., 1,497,427 4,305,317 160 645.656 15,156 
07/01/03 - 09/30103 I::' "."",.,~ MedicarelMedi-Cal Crossover Units 
10101/03 - 06/30104 105,072 ....!Q? 
07/01/03 - 09/30/03 !':;:;::: 135 75~ Enhanced SDIMC (Children) Units >410/01/03 - 06130104 4,5733.717 2,243 

10B ErihancedSOIMC (Refugees) Units 07/01103 - 06130104 379 
07101/03 - 09/30/03 I;::;::: 15,117 9,014':':<1 3,480 815~ ~A Healthy Families (SED) Units 
10101103 - 06/30104 I>:' 32,282 16,494",,:=:=J 18.086 1.000 

:::::::::::::12 I Non-Medi-Cal Unfts 1,198,170 680,273 34.821 

07101103 - 09130103 

~:~75,~1!~115 
18,951.631 605,212 3,393.437 224 552:588 16.120~AIMedi-cal Costs 

10101/03 - 06/30/04 50,114.993 2,480,072 7,130,562 265 1.369,647 32,151 
07101103 - 09130103 24720,836,910 668.713 3,749,491 614.761 17,934~Medi-Cal SMA Upper Limns 

14A 10/01/03 - 06/30104 55,066,480 2,740,291 7,878,730 293 1,523,748 35.768 
07/01/03 - 09130103 16,706,322 197533.509 2,991,397 487.120 14.210~Medi-Cal Published Charges 
10/01/03 - 06130104 44,177,580 2.186.243 6,285,763 234 1.207,377 28.342 
07/01/03 - 09130103~Meai-Cal Negotiated Rates 
1% 1/03 - 06/30/04 

~ 

07/01103 - 09/30/03 324.379 ~ l1Z.J MedicarelMedi-Cal Crossover Costs 10/01/03 _06/30/04 1.213,280r1'7AI 174,023 223 
8. ~7/0"i"''3 nnl"Jn/n-::l I <1l::nn,,)"7 

~ MedicarelMedl-Cal Crossover SMA Upper Limits 10/0 I,~~ - ~:'/~~',~: I . ~~~.~:~ I I18A 1/v,,", ~ UV/-.JV/U""t 1,~44.'.,J;;' 192,282 2~ 
9 . ~7JO"lJr\":l nn/-::lnln-, I "'Jot:. nAO 

~MedlcareJMedi-Cal Crossover Published Charges 10/0 '~,~: -~:',~~',~: I , ~~~.::~ I I19A 1/1.1'" ~ VV/-.JV/V"T I,VVo:1,o.JoJ"" 196 

~MedicareJMedi-Cal Crossover Negotiated Rates I~~;~~;~; =~:;;~;~; 
153,405 

-~ ::::::::::::: 
07/01103 - 09/30103 475 224 124ffu-J Enhanced SDIMC Costs 
10101103 • 06/30104 6,156 4,75867,248 7,574 
07101/03 - 09/30103 247526 137~ Enhanced SDIMC SMA Upper Limits 

22A 10101/03 - 06/30/04 6,80274,124 8.369 5.293 
07/01/03 - 09/30103 419 197 ~ ~ Enl1anced SD/1I.i1C Published Charges 
10/01/03 : 06130/04 59,261 5,427 1l,1l77 4:i94 
07/01/03 - 09130/03 ~ Enhanced SDIMC Negotiated Rates 
10/01103 - 06130/04
 

25 I Enha~""d S[)fMC(RefugeeS)Costs
 07/01/03 - 06130104 3,416 628 
26 IEnhanced SDIMC (Refugees) SMA Upper Limits 07/01/03 - 06/30/04 3,743 694 
27 1Enhanced SDIMC[Refugees)Published Charges 07/01/03 - 06/30/04 3,012 553 

07/01/03 - 06/30/04 

07/01/03 - 09/30/03 

28 .J~nh~~~c;(Ref~gee~). Ne~otiated Rates 

168,993 5,764 25,037 19.122 1.729~Healthy Families Costs 
10101/03 - 06/30/04 34,989373.662 29,954 53,466 2.121 
07/01/03 - 09130103 186.569 6.368 27.664 21.273 1,923~ Healthy Families SMA Upper Limits 
10/01/03· 06/30/04 38,926411,846 33.097 59.076 2.360 
07/01/03·09/30/03 148.972 5.081 16.85622.071 1,524~ Healthy Families Published Charges 
10101/03 - 06/30/04 26,406329.392 47.132 30.844 1,870 
07101/03· 09/30/03~ Healthy Families Negotiated Rates 
10101/03 • 06/30/04 

'",""~IN_"<l34<.~"~,"",,,,,J33.IN9n·!;'1.!'J!f:;;!lI~~.,..~.. , _ ,R. , ",,,... I 86,377,4331 1.984,436 I 9,234,461 I 74,720 I 1,443,080 I 73,867 I 
MMl966_MOOfl~Ul1 
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ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT 
MH 1966 (08/04J FISCAL YEAR 2003 - 2004 

County: Los Angeles 
County Code: 19 CR CR CR CR CR CR CR 

Leoal Entitv: LOS ANGELES COUNTY H I J K L M N 
Lecal Entity Number: 00019 Service Service Service Service Service Service Service 

Mode: 15 - Outpatient (Program 1) Function Function Function Function Function Function Function 
16 17 33 34 41 42 44 

1 Allocation Percentage 0.00% 0.00% 0.01 % 083% 0.39% 31.80% 0.16% 
2 Total Units 3,469 60 5,150 620,121 289,468 23,622,204 116,245 
3 Gross Cost 7,359 127 10,925 1315479 614,056 50.110.388 246,594 
.. .... . "." '.". '," "." '," '.,. .... . .. ,',". ...... 
4 Cost per Unit 2.12 2.12 2.12 2.12 2.12 2.12 2.12 
5 SMA per Unit 2.36 2.36 2.36 2.36 2.36 2.36 2.36 
6 Published Charge per Unit 1.87 1.87 187 1.87 1.87 1.87 1.87 
7 Negotiated Rate I Cost per Unit 

........... '," . . , ,,'.". . ',' ",' . . . . . .
 

~ Medi-Cal Units 07101/03 - 09/30/03 30 1,890 106,865 33,340 2,745,410 
8A 10101/03 - 06/30/04 30 1,260 262,053 74,819 7,537.201 

~ MedicarelMedi-Cal Crossover Units 07101/03 - 09/30103 15 
9A tOl01/03 - 06130/04 128,426 

~ Ennanced SDIMC (Cnildren) Units 07101/03 - 09/30103 60 
lOA 10/01/03 - 06/30/04 14,714 
lOB Enhanced SDIMC (Refugees) Units 07101103 - 06/30/04 570 

J.L Healthy Families (SED) Units 07101/03 - 09130103 175 1,115 32,745 
l1A 10101/03 - 06130104 2,631 955 64,838 

12 Non:Medi:Cal,~nits., , ,'.' , ,.J,46S . " .. '." . 2,000 248,397 179,239 13,098,225 116,245 

~ Medi-Gal Costs 07/01103 - 09/30103 63 4,009 226,696 70,725 5,823,909 
13A 10/01103 - 06/30104 63 2,673 555,900 158,715 15,988,858 
~ Medi-Cal SMA Upper Limits 07/01/03 - 09/30103 71 4,460 252,201 78,682 6,479,168 
14A 10/01/03 - 06/30/04 71 2,974 618,445 176,573 17,787,794 
~ Medi-Cal Published Charges 07/01/03 - 09/30103 56 3,534 199,838 62,346 5,133,917 
15A 10101/03 - 06/30104 56 2356 490,039 139,912 14,094,566 

~ Medi-Cal Negotiated Rates r:0c;7;,;;/0;:1;:;10;:;3;-:-:..:0;:;9::;/3~0~/0;::37-1r_-----t-----+----+----+----+-----+------1 
16A	 10/01/03 - 06130104 ..	 . .. '.,.' .. 
~ MedicarelMedi-Cal Crossover Costs 07/01103 - 09/30/03 32 
17A 10/01/03 - 06/30/04 272,433 

~1188A MedicarelMedi-Cal Crossover SMA Upper Limits	 07101/03 - 09/30103 35 
10101/03 - 06/30/04 303,085 

~1199A MedicarelMedi-Cal Crossover Published Charges 07/01/03 - 09/30103 28 
10/01/03 - 06130/04 240,157 

0k MedicareiMedi-Cal Crossover Ne90tiated Rates r;0""7""0:71"'10;::3_--;0;::9:'::/3::-;0""0"'3;--t -t -t -t- +- --1------1------1 
20A 10/01/03 - 06/30/04 
~ Enhan~~SOIMC cost~' .' '.' , 07/0;;o3'~o9i30/03 '. ',.' .' ·····127 

21A	 10/01/03 - 06130104 31,213 

~ Enhanced SOIMC SMA Upper Limils 07/01/03 - 09130103 142 
22A 10/01/03 - 06/30/04 34,725 

~ Enhenced SD/MC Publi.hed C hecge. 07101/03 - 09/30103 112 
23A 10/01/03 - 06130/04 27,515 

~ Enhanced SO/MC Negotiated Rates r.0,;:;71;;0:::1/;;0;;-3_-.;;09;:/~30;:/~037-1r_----+----+------+----+---__i,___---+----__I 
24A 10101/03 - 06/30/04 
25 E~han~dSDiMC(R~fug~~~)·c~~i~······(l7!Ol/03 - 06/30/04' . . ., " .. , .... ,... "1,209 

26 Enhanced SDIMC (Refugees) SMA Upper Limits 07/01/03 - 06/30/04 1,345 
27 Enhanced SDIMC (Refugees) Published Charges 07/01/03 - 06/30/04 1,066 
28 Enhanced SDIMC (Refugees) Negotiated Rates 07/01/03 - 06/30104 

........... , ".	 . .
 
~ Healthy camilies Costs 07/01/03 - 09/30/03 371 2,365 69,463 
29A 10/01/03 - 06/30/04 5,581 2,026 137,543 

~ Hea~hy Families SMA Upper Limits 07101/03 - 09/30/03 413 2,631 77.278 
30A 10/01/03 - 06/30/04 6,209 2,254 153,018 

1..!.- Hea~hy Families Published Charges 07/01/03 - 09130103 327 2,085 61,233 
31A 10/01/03 - 06/30/04 4,920 1,786 121,247 

~ Healthy Families Ne90tiated Rates r.0~7:;;10;.;1';;/0;::3:_-_;0;::9;:;;/3:;;0;:;/0~3;-J-----+-----+----+----+----+- + -1 
32A	 10/01/03 - 06/30/04 

33 Non-MorlL"~1 "nots "'7:359 .... 0 4.243 ' 526,'931"'380,224:17:785,601 . '246,594
IIAua~W~klQJ..04.-.:d« (eportli~ t.o=i MH196EU·'OOE15_(1 ) 
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ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT 
MH 1966 (08104) FISCAL YEAR 2003 - 2004 

County: Los Angeles 
County Code: 19 CR CR CR CR CR CR CR 

p Q TR S UaLegal Entity: LOS ANGELES COUNTY 
ServiceService Service Service ServiceService ServiceLeoal Entitv Number. 00019 
FunctionMode: 15 - Outpatient (Program 1) Function Function Function FunctionFunction Function 

6156 58 6247 5452 
0.24% 0.09%0.04% 26.23%Allocation Percentage 7.73% 0.03%1 0.00'/. 

30,083 176,952 34,224 10,205,377973 25749Total Units 5741.9342 
54,622 375,373 138,600 41,329,773Gross Cost 12,180512 63.8162,0643 .... . '.. . . . ..... . .
 · '., .........
.. , . . ',' ............... .. ........ ' ............... '.'. . ..
 ......... ".
 . . . '.' ., .. 

Cost per Un~ 2.12 2.12 4.054 212 212 2.12 4.05 
SMA per Unit 5 2.36 2.36 2.36 4.37236 4.372.36 
PubHshed Charge per Unit 1.87 1.87 187 3.576 1.87 187 3.57 
Negotiated Rate 1Cost per Unit 7 

....... '.- ....
" .......
 . '," "." '.' .. '.' 

1,089,3285.625882,073 2.119S 07/01/03 - 09130103 509Medi-Cal Unrts 
6,435 107,574 6,2701,930,399 2.935.83810101/03 - 06/30104 344'SA 

9 07/01103 - 09/30/03 3 80.088MedicarelMedi-Cal Crossover Units 
179.115~ 10101/03 - 06/30104 

10 07/01/03 - 09/30103Enhanced SO/MC (Children) Units 
1,855lOA 23010101/03 - 06/30/04 

Enhanced SOIMC (Refugees) Units 390lOB 07/01/03 - 06/30104 
5,3204,63107/01/03 - 09/30103'1 Healthy Families (SED) Units 

13,700tt: 5,961 40610101/03 - 06/30/04 
Non-Medi-CaJ Units 12 69,378 22,329 5,899,7432,918,637 16,789 30,083120 ....... ......... ..... ........ ....... ...... . -,'.
 . ...... '.. . .. . ",' 

22,780 4,411,56413 1,080 1,871,164 4,49507/01/03 - 09/30/03Medi·Cal Costs 13:0: 10101/03 - 06/30/04 730 13,651 228,200 25,392 11,889,5674.095,005 
14 24,581 4,760,3635,00107101/03 - 09/30103 1,201 2,081,692Medi-Cal SMA Upper Limits 14A 10101103 - 06/30/04 4,555,742 253,875 27,400 12,829,612812 15,187 
15 20,081 3.888,9013,96307101103 - 09/30/03 952 1,649,477Medi-Cal Published Charses "15A 12,033 10,480,94210101103 - 06130104 643 3.609,846 201,163 22,384 
16 07101/03 - 09/30/03Medi-Cal Negotiated Rates 16A 10101/03 - 06/30/04 ...........
.. .. .. .. ...... . ... . . . . . . . .. , ..... . ..... . ..... - . . . . . . . · . 

07/01/03 - 09/30/03 6 324,341MedicarelMedi-Cal Crossover Costs ~ 
725,38117A 10/01/03 - 06/30104 

18 07/01103 . 09130103 7 349,985MedicarelMedi-Cal Crossover SMA Upper Limits 
782,7331aA 10/01/03 - 06/30/04 

19 285,91407101/03·09/30/03 6m MedicareiMedi-Cal Crossover Published Charges 
639,44110/01/03·06/30/04 

20 07101/03 - 09/30/03MedicarelMedi-Cal Crossover Negotiated Rates 2M 10/01/03 - 06/30/04 . ....... ,
 ............ ....... ........ ,'." ....... .' .,' ...... ' .
.... " ......... ......
" ' ...........
 ........... -....
 .' ...... 
21 07/01/03 - 09/30/03Enhanced SDIMC Costs 21A 7.51210/01/03 - 06/30/04 488 

07101103· 09130/03 Enhanced SOIMC SMA Upper Limits ~ 
8,10622A 54310/01/03 - 06/30/04 

07/01/03 - 09/30/03f;nnanGec:f SDIMC Published Charses~ 6,62210/01/03 - 06/30/04 430 
24 07101/03 • OS/30/03Enhanced SDIMC Negotiated Rates 'WI 1% 1/03 - 06/30/04 . .......................
 .... . .. ...... 
25 .E~h~~C<ld SCliMC (R~fug~e~i c~~is .. .. 1,57907/01/03·06/30/04 
26 Enhanced SOIMC (Refugees) SMA Upper Limits 1,70407101/03 - 06130/04 

Enhanced SD/MC (Refusees) Published Charges 27 07/01/03 - 06/30/04 1,392 
Enhanced SDIMC (Refugees) Negotiated Rates 28 07/01/03 - 06/30/04 ..........
 · ................
". ,", ,' ............
'" . .'. .'.'. 

21,5452S 07/01/03 - 09/30/03 9,824Healthy Families Costs m 10/01/03 - 06130/04 55,48212,645 861 
30 23,24807/01103 - 09/30103 10.929Healthy Families SMA Upper Limits '3t: 14,068 958 59,86910/01/03 - 06130/04 
31 18,99207/01/03 - 09/30/03 8,660Healthy Families Published Charges 3t: 48,S0910/01/03 - 06130104 11,147 759 

07/01103 - OS/30103Healthy Families Negotiated Rates ~ 32A 10/01/03 - 06/30/04 · ',',",".. ...... ....... " .. '." ' ...... ' ......... ... . ...........
 ........ ,' ..
 
23,892,80033 INon-M~di- :al r.osts 147,173 90,42863,816255 6,191,380 35,615

1"\Al.Idrtli\N~k\03-04a....dIt r.por1l5\03-{)4. La. MH196IU tllODE1:Ul) 
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ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT 

MH 1966 (08/04) FISCAL YEAR 2003 - 2004 

County: Los Angeles
 
County Code: 1g CR CR CR
 

I \A...c:ht=.\Ng..-lk\lJ3-O,l. .....dr. teporu\D3.04 LQ$ 

Lecal Entity: LOS ANGELES COUNTY V W X Y Z AA AB 
Le al Entity Number. 00019 Service Service Service Service Service Service Service 

Mode: 15 - Outpatient (Program 1) Function Function Function Function Function Function Function 
65 74 77 

1 Allocation Percentage 0.12% 0.01% 14.07% 
2 Total Units 47,150 6.701 6,787,813 
3 Gross Cost 190,948 21893 22,176250 . .. ...... . . . .. .. . .. ........ . ..... . ..... . .... 
4 Cost per unit 4.05 3.27 327 
5 SMA per Unft 437 3.52 352 
6 Published Charge per Unit 3.57 2.88 2.88 
7 Negotiated Rate I Cost per Unit 

.... '.' ........ , ............. .... .... - ... .......... ............... .... ,', ......... ........... . .......... ..... ',_ .. 

~ Medi-Cal Units 07/01/03 - 09/30/03 596,120 
8A 10/01/03 - 06/30104 1,880,445 
9 

Medicare/Medi-Cal Crossover Units 07101/03 - 09/30103 
~ 10/01/03 - 06/30104 12,617 
10 

Enhanced SDIMC (Children) Units 07/01/03 - 09/30/03
r,M 10101/03 - 06/30104 2.922 
lOB Enhanced SDIMC (Refugees) Units 07101/03 - 06/30/04 
11 

Healthy Families (SED) Units 07/01/03 - 09130103 4,216
rt1A 10101/03 - 06/30104 11,935 
: 12 Non-Med/-Cal Units 47,150 6,701 4,279.558 

"',, ...................................... .............. - " ............... " " ................ .' . . . . .. .... . .... 
13 

Med/-Cal Costs 07101/03 - 09/30/03 1,947,565
'f3A 10/01/03 - 06130/04 6,143,543 
14 

Medi-Cal SMA Upper Limits 07101/03 - 09130103 2,098,342
'1iA 10101103 - 06130/04 6,619,166 
15 

Medi-Cal Published Charges 07/01/03 - 09/30/03 1,716,826
'15A 10101103·06/30/04 5,415,682 
16 

Medi-Cal Negotiated Rates 07/01103 - 09/30/03
'16A 10/01103 - 06/30/04 ....... . . " . ........ .. . ......... . .. , ..... . . . . . . . . . . 

~ Medicare/Medi-Cal Crossover Costs 07/01/03 - 09130/03 
17A 10101/03 - 06130/04 41,221 
18 

Medlcare/Medl-Cal Crossover SMA Upper Limits 07101103 - 09130103
'18A 10/01103 - 06/30104 44,412 
19 

Medicare/Medi-Cal Crossover Published Charges 07/01/03 - 09/30103
'19A 10/01103 - 06/30104 36,337 
20 

MedicarelMedi-Cai Crossover Negotiated Rates 07/01/03 - 09130103
f20A 10/01/03 - 06130/04... .... .. -..... . ............. . .... ' ............. . ............. ..... ....... ..... .... ........ .... ...... ' . . .......-........ 
21 

Enhanced SDIMC Costs 07/01103 - 09/30/03m 10101/03 - 06/30/04 9,546 
22 

Enhanced SDIMC SMA Upper Limits 07/01103 - 09/30/03
fW; 10101103 - 06130/04 10,285 
23 

EnhanceCl SOIMC PUbHsheCl ChClrses 07/01/03 - 09/30/03em: 10101103 - 06130/04 8,415 
24 

Enhanced SDIMC Negotiated Rates 07/01103 - 09/30/03
CW; 10/01/03 - 06/30/04...... .. ' .. , ................................................................. ' . ..... .... ...... ...... '.' ....... ......... '.' .............. . ........... . ..... . .. 
25 Enhanced SDIMC (Refugees) Cosls 07/01/03 - 06/30/04 
26 Enhanced SD/Me (Refugees) SMA Upper Limits 07/01/03 - 06/30104 
27 Enhanced SDIMC (Refugees) Published Charges 07101/03 - 06/30/04 
28 Enhanced SDIMC (Refugees) Negotiated Rates 07/01/03 - 06/30/04 

'.' .............. ' ....... . . . ............... ...... -' ...... . .. -.... 
29 

Healthy Families Costs 07/01/03 - 09130103 13,774 
~ 10/01/03 - 06/30104 38,992 
30 

Healthy Families SMA Upper Limits 07/01/03 - 09/30/03 14,840
f30A 10101/03 - 06/30/04 42,011 

~ Healthy Families Published Charges 07/01/03 - 09/30103 12,142 
31A 10101/03 - 06/30/04 34,373 
32 

Healthy Families Negotiated Rates 07/01/03 - 09/30103 
~ 10/01/03 - 06/30/04
.'.-.' ................ , .••............. - ' .... . .... ....... . ......... . ...... , ....... 
33 Non-Med!' ::aJCosts 190.948 21,893 13,981,609 

Ml"I1966_MODE'~Ul) 



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH 
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ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT 
MH 1966 (08/04) FISCAL YEAR 2003 - 2004 

County: Los Angeles 
County Code: 19 ASO ASO ASO ASO MHS MHS 

B I C 10 I ElF I G 
Leqal Entity Number. 0001 g 

Legal Entity: LOS ANGELES COUNTY A 
Service 

Mode: 15 - Outpatient (ProQram 2 Mode Total Function 
42 

1 IAllocation Percentage 0.42%1 7.24%1 0.04%/ 107%1 0.63%1 55.29% 
2 

100.00% 
'-:;:;:;:::.:' .ITolal Onfts 29,686 1 S10,079 1 2,695 I 40,440 I 163,230 I 9,248.486 

3 IGross Cost _,._. ~5,644,381 65,54411,132,5?~.I ... 60451 ....16~:846J.9~,4~9L ~:649,188 

4 ICoS! per Un~ 1'",,:,,":::';'>' 2.21 I 2.22 I 2.24 I 4.13 I 0.601 0.94 
:::~.::::::::;::5 ISMA parUml 2.36 I 2.36 I 2.36 I 4.37 I 2.36 / 2.36 

6 .:.:-:«< .:-:lPu6flstiedChargeperUnit 
7 INegotiated Rate rCost per Unit 1'::::';:'::':::: 

07/01103 - 09/30/03 6,287 148,770 2,542,0749,692 135,465 1,015~Medi-Cal Units 
10/01/03 - 06130/04 1:';:,:: ": :i:::::: 374,528 34,15319,994 1,680 14,400 6,670,482 
07/01103 - 09/30/03 ".:"': ,.:.;.;. 5.280~MedicareJMedi-cal Crossover Units 
10/01/03 - 06/30/04 20,960 
07/01/03 - 09/30/03~ Enhanced SD/MC Units 
1% 1/03 - 06130/04 1::::: '.': .' 86 3,680 

lOB! Enhanced SO/MC (Rerugees)Units 07/01/03- 06130104 1': :::,::::: .. , 60 6,010 
07/01/03- 09/30/03 r :',:" ::::::.'ffh! Healthy Families (SED) Units 
10/01/03 - 06/30/04
 

12 INon-Medi-Cal Units
 .;:;:; :::::: 

07/01/03 - 09130/03 89,7464,297,012 300,785 25,939 2,377,34921.399 2,277~Medi-Cal Costs 
140,907 8,687 6,238,238 

07/01/03 - 09/30/03 
10/01/03 - 06/30104 11,307,505 44,145 831,598 3,768 

10,820,397 22,873 319,697 2,395 27,474 351,097 5,999,295~Medi-CaJ SMA Upper Limits 
10/01103 - 06/30/04 28,050,048 47.186 883,886 149,249 33,984 15,742,338 
07/01103 - 09/30/03 

3,965 

~Medi-Cal Published Charges 
1% 1/03 - 06/30104 
07101/03 - 09/30/03 ~ Medi-Cal Negotiated Rates 
10/01/03 - 06/30/04 

07/01/03 - 09130/03 5,325 4,938
IJlJMedicareJMedi-Cal Crossover Costs 10/01/03 _ 06/30/04 19,769I17Al 19,602 

.. 07/01/03 - 09/30103 13,531 12,461~Medicare/Medi-Cal Crossover SMA Upper Limits 10/01/03 _06/30104 49,9901i8Al 49,466 

~MedicareJMedi-calcrossoverpub'ishedCharges 1~6;~~;~:~~~;~;~~ I • I T I r== 1 I 1 
~OJ.. . 107/01/03 - OQ/30/03r20AI MedlcareJMed,-Cal Crossover Negotiated Rates 10101/03.06130/04 

~uf21Al Enhanced SOIMC Costs 107/01103 - 09/30/03
 
10101/03 - 06/30/04
 1918,762 3,442 

1°7101/03 - 09/30/03 ~2 'Enhanced SOIMC SMA Upper Lim~s 10101/03 _06/30/04rw.J 8,68522,741 203 
In-J123AIEnnancea eiO/MC PyO,,$hea Gha'ge$ 107101103 09/30/03

10101/03 - 06/30104
 
124
f24AlIEnhanced SOIMC Negotiated Rales 107101/03 - 09/30/03
 

1% 1/03 - 06/30/04
 

25 1Enhanced SO/Me (Refugees) Costs 107/01/03 - 06130/04 6,008 36 5,621 
26 1Enhanced SOIMC (Refugees) SMA Upper limits 107/01/03 - 06130/04 15,374 142 14,184 
27 IEnha-nced SDIMC(Refugees) Published Charges \07/01103 - 06/30/04
 
28 JEnhanced SOIMC(Rerugees) Negotiated Rates 107/01103 - 06/30/04
 

~ .. C 07/01/03 - 09130/03 ,29A Healthy Famlhes osts 
1% 1/03 - 06130104' 
07/01/03 - 09130/03~Healthy Families SMA Upper Limits 
1% 1/03 - 06/30/04 
07/01/03 - 09/30/03~HealthY Families Published Charges 
10/01103 - 06130/04 
07/01/03 - 09130/03 ~HeaJthy Families Negotiated Rates 
10/01/03 - 06/30104 

IIAudU"''''''''<l>-O<M".po=''''''''H~l3:, It!on;~~.c~g;~RT.'''. "p.,P' 1----oJ ----0-1- - - -Or - ---zou ----oj (01/ 01 
MH1geEi_MOOe'S_(2) 



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH 
PAGE 20F 2 

ALLOCATION OF COSTS TO SERVICE FUNCTiONS - MODE TOTAL DETAIL COST REPORT 
MH 1966 (08104) FISCAL YEAR 2003 - 2004 

County: Los Angeles 
County Code: 1g MHS MHS MHS MHS 

ML N
 
Legal Entity Number: 00019
 

I J KHLeaal Entitv: LOS ANGELES COUNTY 
Service Service 

Mode: 15- Outoalient (Proaram 2 
Service Service ServiceService Service 

FunctionFunction Function FunctionFunction FunctionFunction 
69 77
 

1
 
52 62 

29.21% 0.01% 

2 
Allocation Percentage 0.12% 5.98% 
Total Units 671,36519815 2.818575 1,620 

3 Gross Cost 935,125 4569,92118.545 2.124 
, ... .. '.' "." ..... ...... .. . ....... '.' 

4 
.... . . . . '.' . . . . .. , .... '." .. . . . ..............
 

Cost per Un~ 1.39 1.62 1.310.94 
SMA per Unit 352 

6 
4.37 4375 2.36 

Published Charge per Un~ 

7 Negotiated Rate I Cost per Un~ 
. ...... , .. ..........
 .. ................. .... ..........
 

8 179,545 755,325 58507/01/03 - 09130103 4,290Medl-Cal Units fSA 2,059,850 1,035 
9 

10/01/03 - 06/30104 15,525 491,445 
07101/03 - 09130103 45 200MedicareJMedi-Cal Crossover Units 

~ 10101/03 - 06/30/04 120 
10 07/01/03 - OS/30/03Enhanced SOIMC Units '1OA 10101103 - 06/30/04 45 3,125 
lOB Enhanced SOIMC (Refugees) Units 07/01/03 - 06130104 165 75 
11 07101/03 - 09/30/03Healthy Families (SED) Units 't1A 10/01/03 - 06/30/04 
12 Non-Medi-Cal Units 

.. ........... ..... , ........... - ...... . ......
 .. . .........
. . . ..........' .
....' . . . '.' . 
13 07/01/03 - OS/30/03 4,015 250.083 1,224,653 767Medi-Cal Costsi3A 10/01103 - 06/30/04 14,530 684.520 3,33S,756 1,357 
14 784,612 3,300,770 2,05907/01/03 - 09/30103 10,124Medi-Cai SMA Upper Limits rW: 10/01/03 - 06130/04 36,639 2,147,615 S,001,545 3.643 
15 07/01/03 - OS/30/03Medl-Cal PUblished Charsesit;; 10/01103 - 06130/04 
16 07/01/03 - 09/30/03Medi-Cal Negotiated Rates '16A 10/01103 - 06/30/04 . " .....'..... - .... ..... - " .
 ......... .
 , ...... " ... . . ... ....... ..
 . .' ....." 

17 07101103 - 09130/03 63 324MedicarelMedi-Cal Crossover Costsem 10/01103 - 06/30/04 167 
18 07/01/03 - 09/30/03 lS7 874MedicareJMedi-Cal Crossover SMA Upper Limits'18A 10/01/03 - 06/30/04 524 
19 07101/03 - OS/30/03MedicareJMedi-Cal Crossover Published Charges~ 10101/03 - 06130104 
20 07/01103 - 09/30/03Medicare/Medi-Cal Crossover Negotiated Rates ~ 10/01/03- 06/30/04 .............
 . ...........
 . .................... 
21 

..... . ....... ' ......
 ..... .' ....... . .. . . .....
 .............
 
07101103 - OS/30/03Enhanced SDIMC Costs rztA 10/01/03 - 06130104 63 5,067 
07/01/03 - 09130/03g,. Enhanced SDIMC SMA Upper Limits

22A 10/01/03 - 06130104 197 13,656 
07/01/03 - 09/30/03Enhanced SO/MC Publi:snea cnarses~ 10101/03 - 06/30/04 
07/01/03 - 09/30/03~ Enhanced SOIMC Negotiated Rales

24A 10101103 - 06130/04 ..... . ..............
" . " .. ....... - '.'
 . ..... 
Enhanced SDIMC (Refugees) Costs25 07/01/03 - 06/30/04 122 

26 
230 

Enhanced SDIMC (Refugees) SMA Upper Limits 07/01/03 - 06130104 721 328 
27 Enhanced SDIMC (Refugees) Published Charges 07101103 - 06/30/04 
28 Enhanced SDIMC (Refugees) Negotiated Rates 07101/03 - 06/30/04 ............
 
29
 07101103 - OS/30/03Healthy Families Costs '29A 10/01/03 - 06/30/04 
30 07/01/03 - 09/30/03Healthy Families SMA Upper Limitsf3QA 10/01/03 - 06/30/04 
31 07101/03 - 09130103Healthy Families Published Charges '31A 10/01/03 - 06/30/04 

07/01/03 - 09/30/03~ Healthy Families Negotiated Rates 
32A 10/01103 - 06/30/04 ....... ....
." ......... '.' ..... ... ............. ..... ..... ,.
 .........
 ...........
 . . '.' ... . '.' 

33 Non-Medj-Cal Costs _ (0(01,""""'ClIt::5\1'<QrW;lIIl\03-04 ;jIudn; lepQI"Cli\C3...Q.l.I.O$' MHl966_MODE15_(2) 



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY 

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL 
MH 1966 (08/04) 

DETAIL COST REPORT 

DEPARTMENT OF MENTAL HEALTH 
PAGE 1 OF 1 

FISCAL YEAR 2003 - 2004 

County: Los Angeles 
County Code: 19 CR CR CR CR
 

Legal Entity: LOS ANGELES COUNTY
 GC E FA B 0 
Legal Entity Number: 00019 ServiceService ServiceService Service Service 

Mode: 45 - Outreach Function FunctionFunction Function FunctionMode Total Function 
20 2810 21 

Allocation Percentage 1 0.00%68.95% 1.20%100.00% 29.85% 
Total Units 2 119,424 3377,760 
Gross Cost 3 54,098 1614,522,036 3,118,1111,349,666 

. ..... -:<;>:::-: :............. .;.;::-:.; ..
",-,>: . . ....... :.:-:~:.:< :-::: .;::: :.::>;.;. .... <:::: .«.;.;.;.;.:;=::::-;. .... , .".:- . .;.>=::-",' ..
 .... :.... ;. ........... '
 <::-: :<::;:-: .... ,.. -"'';::- >:;:::;>:-:.: :;:. :::;::: :;:':::':::-:-:-'.: :;::::::::: .. ;:: ..... 
:-: :;::::::::: :=;.::;..,",Cost per Unit 161.004 173.93 160.53160.53 

Non-Medi-Cal Units 15 3377,760 19,424 
..... ;.;.... :: :-:.;.' . .;.; :.;.: ....... . .... >.
 . .... '';,;< •....•;. -: ." ",:-:.;.;.".'." ." :-:.;.;-:.;-:-:-:-:.;.;." ":-:'. :-:-:.:-: :-:<-:.;.;.;.;-; ...... .. , .... ;...... .;.'.;.:.' .;<.: . . '.'';';':-;':-:- .: :<.:;.'.-. '. ".; .. ;. ' . .; =:;.;. <.;.:-;.:- <.;< =::- ':-:':-;:-. :-;- ........
 

Non-Medi-Cal Costs 6 3,118,111 54,098 1614,522,036 1,349,666 

1:lAuditslNorwalkI03-04 audit reportsI03-04 Los Angeles CountylCOUNTY COST REPORTS\03-04 Cost Report Proforma - AuditedXLS MH1966_MODE45 



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY 

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL 
MH 1966 (08/04) 

DETAIL COST REPORT 

DEPARTMENT OF MENTAL HEALTH 
PAGE 1 OF 2 

FISCAL YEAR 2003 - 2004 

County: Los Angeles 
County Code: 19 MAA MAA MAA MAA MAA MAA 

Legal Entity: LOS ANGELES COUNTY A B C 0 E F G 
Legal Entity Number: 00019 Service Service Service Service Service Service 

Mode: 55 - Medi-Cal Administrative Activities Mode Total Function Function Function Function Function Function 
01 04 09 11 14 17 

1 Allocation Percentage 100.00% 2.46% 0.87% 0.55% 5.79% 9.99% 9.78% 
2 Total Units 1'/):< 228,803 106,326 59,398 550,765 715,297 945,254 
3 
.... " 

4 
.... :- ... 

5 

Total Expenditures 
"'>:->:':-;". ", .......... 

Cost per Unit 
. . '. ,',:.;.'.;.:.' -

Non-Medi-Cal Costs 

8,661,290 
.... ;.:-: ..... -:.;-: ... - ".:-;-:-;- .:-:-:-:-:-", .. '.'';' ,'.:. ':'" ':-;" 

I:;: 
- :.... ;.:-:-:-: .......... <.:.>:-;.~ :-;.;.:->;.:. ,",:':-:':< 

4,125,140 

213,500 
. .... ;.;.: .:.;'" 

0.93 
« 

75,055 
:< : :-:-: :-:->;->; "';",' 

0.71 

IT 

47,529 
,': '.:.:-:-:-:.;, . 

0.80 

501,872 865,224 
..... :.:-:.:.:-:.'.:<.".; ...... 

0.91 1.21 
. ' ..... ,', ,':" 

>,<":"::,,,, I> 

846,848 
..... :.;- ..;.:- ...... 

0.90 
'.'':,:-: :-;.; . .:.:. <.'.;. 

I:\AuditSlNorwalkl03-04 audit reportsl03-04 los Angeles CountylCOUNTY COST REPORTSI03-04 Cost Report Proforma - Audited.XlS MH1966_MODE55 



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY 

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL 
MH 1966 (08/04) 

DETAIL COST REPORT 

DEPARTMENT OF MENTAL HEALTH 
PAGE 2 OF 2 

FISCAL YEAR 2003 - 2004 

County: Los Angeles 
County Code: 19 MAA MAA MAA MAA MAA 

Legal Entity: LOS ANGELES COUNTY MH I J K L N 
Legal Entity Number: 00019 ServiceService ServiceService Service ServiceService 

Function Function FunctionMode: 55 - Medi-Cal Administrative Activities FunctionFunction Function Function 
21 3524 27 31 

1 IAliocation Percentage 7.15%4.82% 13.40%23.76% 21.42% 
2 ITotal Units 1,553,7221,709,872 1,221,747 311,484 635,553 
~Total ~~enditures 1,160,898 619,6772,058,315 417,4551,854,917 

'----'--.'-:.' . . . ....:.... . ..... -:-:.:.:.'. :.;.:-:. :.; .. :,:,:,:,:.;,: :-:.:-:.:-:-:-:. :- .......
 . ..... >:-: ;':';':':';'>'. 

4 ICost per Unit 0.981.20 1.34 0.751.52 
......... :.:-:.:......
 ..... .; :-: :-> .... .; >:-: 

:::;:::::::r:::::::, :.:: .:-:-::::;:::u::= >«::=::::: ...:/:5 INon-Medi-Cal Costs /> « <:<::" 

I:lAudltslNorwalkl03-D4 audit reportsl03·04 Los Angeles CountylCOUNTY COST REPORTSI03-D4 Cost Report Prolorma • Aud,ted.XLS MH1966_MOOE55 



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH 
PAGE 1 OF 2 

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT 
MH 1966 (08/04) FISCAL YEAR 2003 - 2004 

County: Los Angeles 
County Code: 19 CR CR CR CR CR CR 

C·Legal Entity: LOS ANGELES COUNTY E G
 
Legal Entity Number: 00019
 

A F8 0 
Service ServiceService Service

~~n~l~en I ~~~l~: I t=.mctionMode: 60 - Support Function Function 
20 

FunctionMode Total I II '-I'IV"IVII I ul~""'_"''''''11 I I ,,-,'I 

30 63 64 
1 IAllocation Percentage 

6440 
4.00% 3.22% 

2 ITotal Units 
14.19% 59.10%100.00% 3.93% 15.44% 

10,107 
3 IGross Cost 

84,6093,287 12,908 
12,597,0871 - 686,836852,59421,313,442 838,203 3,291,612 3,024,446 

;~ . " . .;.;.:-:.;< ...... ........ :-:-:-:.:.;.;.>;.:-; :.- .... <.;.:- .. ;. .. -- ..... -... :-:.:-: .... ".'-:.: ......
..... - .... :.;.:.:.;.: ;....... . ... .;.;. .. -:-:.;.;':-'.
 

4 ICost per Unit 35.75 84.36 
5 INon-Medi-Cal Units (Same as Line 2) 

255.01 255.01 
84,609 10,1073,287 12,908 

........ :.;.: .:.:.;.:-;.: :.:.;.:-:.".:.: . .' ....... -:-:.;.;.:.:-:-:-;. .. -:- '.'-:-:.:-:.;-:<
<-:.-'-":-:+.~=:-.,.....,~~;,;. 

Non-Medi-Cal Costs (Same as Line 3)6 3,024,446 852,5941 12,597,087 I 686,83621,313,442 838,203 3,291,612 

1:\AuditsINorwalk\03-04 audit reports\O~04 Los Angeles County\COUNTY COST REPORTS\O~04 Cost Report Proforma - Audited.XLS MHt966_MODE60 



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY 

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL 
MH 1966 (08/04) 

DETAIL COST REPORT 

DEPARTMENT OF MENTAL HEALTH 
PAGE 2 OF 2 

FISCAL YEAR 2003 - 2004 

County: Los Angeles 
County Code: 19 CR 

Legal Entity: LOS ANGELES COUNTY H L M NJ KI 
Legal Entity Number: 00019 Service Service Service ServiceService Service Service 

Mode: 60 - Sup~ort Function Function FunctionFunction Function FunctionFunction 
64 

Allocation Percentage 1 0.11% 
Total Units 2 
Gross Cost 3 22,664 

........ ;.; .... "'';':';':-:':-:':';'',' '.' .... ' .. ',' '.~.;.:.;. «.;. ... ',;.;.:->:.;-:.;.; :-:-:-:-:-: ;.: ..
 .:.:-:.; ...... ... .;.; .. . ....... .... :-:-:.:-:-:-:.; :.;.:-:-:-.
. ...... ;.;.: :.:.; :-:.; . . ;.:.;.:.;.: ;.>:-:.:-;.:- . .;.;.:-:.''; ;.;.' '.;.;.' . :.:-:-: :-:-:.;.;.: :-:-;';':" 

Cost per Unit 4 
Non-Medi-Cal Units (Same as Line 2)5 

.... :- .. .' , .......... :-;-:-;.:- ....... <.:.:<::;::::>:-:;:;..;.;;::::::::: ;.;-:;::: :.:-::::>:-:.' .'.;.;;::>:-'.-. :-=
 .. ,', '.;.:.;;:::::;. :.;.;-:;:::::.::; :::::;:-::::.;.:;::: "':,' ,.;.'. "'; :: :.:::::::.' .. <:::: :-:<:::: ;.;-:-;:::: :-:-::: : ......... :;:::::::;::::>
 ::::<;: >:.;;::::: 

Non-Medi-Cal Costs (Same as Line 3)6 22,664 

IlAudltslNorwalk\03~4 aud'l reportsl03-D4 Los Angeles CounlylCOUNTY COST REPORTSI03-D4 CoSl Report Proforma - Audiled,XLS MH1966_MODE60 



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH 

SO/Me PRELIMINARY DESK SETTLEMENT 
MH 1979 (08/04) 

DETAIL COST REPORT 

FISCAL YEAR 2003 - 2004 

County: Los Angeles 
County Code: 19 

Leqal Entity Number: 00019 
Leaal Entity: LOS ANGELES COUNTY 

soiMC Administrative ReimburSement (County OnlY) 

Total 
FFP 

22.632.080 

.;,::;:,., 

75.00% 
FFP 

:::::.; .. -. <:: 

H 
Variable % 

FFP 

:'::=,; :;'k:;:: ,,""> 

G 
52.95% 

FFP 

'.::'::':"":"'::"":1"':':':: . 
:",,:::;:1['1:;1:: ·;i:l!:!:!:!.:;!.·! ... 

::;:;:;:; 

F 
54.35% 

FFP 

"">.,.,, ::,k::,•:,:::,:::::,,::: 22,632,080::::: :::;.:: 

E 
50.00% 

FFP 

;:::::;:,' 

o 

90,477,752 
452,692,297 
543,170.049 
81,475,507 
45,264,160 
45,264,160 

Total 

A B C 
Total Total Total 
MAA Inpatient Outpatient"""",: ...... :::1:':,.,... ,-:.: .. 

90,477,752 
377,911.953 . 

rl I 
'';: 

:::<::::;:)::: 
<:::::::::> .... 

County SO/MC Direct Service Gross Reimbursement 
Contract Providers Medi-Cal Direct Service Gross Reimbursement 
Total Medi-Cal Direct Service Gross Reimbursement 
Medi-Cal Administrative Reimbursement Limit 
Medi-Cal Administration 
Medi-Cal Administrative Reimbursement 

2 
'3 
'4 
'5 
'6 

,::' >:«::: ,T:::, ,:::: , :=:,:'1"':": ::'",::,:: 

::··:>"<T:::,,::::::::::::::j:O;:::':"· 
7 
7A 
7B 
a 
'9 
10 

HealthiFamilies Administrative Reimbursement (County Only) 
County Healthy Families Direct Service Gross Reimbursement 
Contract Providers Healthy Families Direct Service Gross Reim. 
Total Healthy Families Direct Service Gross Reimbursement 
Healthy Fammes Administrative Reimbursement Limit 
Healthy Families Administration 
Healthy Families Administrative Reimbursement 

v 

:-> 

:: ~ : ~ ; 

6,987 

!i'i!il::, 

542,655 
6.066,401 

.. ;.::):~::::.-.. 

\:/: :: 

-::;:;::;;:-:::: :-:-: ::::::::; 

6,616,043 ,:, ::0; 

661,604 
45,777 
45,777 29,75 

<-:-: :<::;:;:;:::<. 

29.755 

SOIMC Net Reimbursement for MAA 
11 Medi-Cal Admin. Activities Svc Fun<:tions 01 - 09 
12 Medi-Cal Admin Activities Svc Functions 11 - 19, 31 - 39 
13 Medi-Cal Admin. Activities Svc Functions 21 - 29 (County Only) 

:::;:::: ,::':': '''::,:::: ::j:' ::,:::::,:'" :::::: 

336,084 168,D42 168,042 
2,0\5,235 1.007.617 1.007.617- ._. --~ . ,. 

<:::;:;:; :::::: 

14 Utilization Review-Skilled Prof. Med. Personnel (~unty Qflly) _ 1>2> 
15 Other SO/MC Utilization Review (County Only) .<;:; :::::-. "l:::::'::::" .<:::> . 

:::::::;; 

16 SO/MC Net Reimbursement for Direct Services 07/01/03  09/30/03 ~636.103 - 24,636,103 13,389,722 
16A 10/01/03 - 06/30/04 G5,433,773 65,433,773 34.647,183 

17 Enhanced SO/MC Net Reimb. (Children) 07/01/03  09/30103 475 475 309 
17A 10/01/03  06/30/04 76,010 76,010 49,406 
18 Enhanced SOIMC Net Reimb. (Refugees) 9,424 9,424 

19 Toi~;'SO/MC Reimbursement Befor~ Excess:',:>:)":. 73,642.65'3 
20 Amount Ne otiated Rates Exceed Costs - SO/MC & Enh. SO/MC 
21 Total SD/MC Reimbursement FFP 73642653 
22 Contract Limitation Adjustment ' , 

.;:>:.' .;.;.;.;:;:: ~ ;.:-. 

23 IAdTusted Total SD/MC Reimbursement (FFP) 

382.48\ 

73,642,653 

i09:S46 
242,880 
382,481 

,.:.•109,846 
242.880 ... -:.;.:-: 

"""::8"':1>" 

MW"":,,,. 
~ 

::,:: » ... :::"1>::> C-:':-C 

;::':::::::: 

:;',:::: 
::::: 

'''=''':':l:';:::<':>:''''':'''' 

168,993 
373,662 

..;;:.--.-----. 

.<:::::;:;. 

168,993 
373,662 

":-::::::: 

"'''":::,:,,,. :'1,:::,:"" 

,::::;:::;;:::::,., 

''''''''',26 
27 

24 ... 07/01/03 - 09/30103 :::: ", 
24A Healthy Families Net Reimbursement 10/01/03 _ 06/3Q/04 :.: "',:,:::,::., 

25 Total Healthy Families Reimbursement Before Excess FFP 

l.\.A.udrts\Norwalk\D3....Q.4 audit reportS\03-04 Lcs Angeles CcuntylCOUNTY C05T REPORT5\C3-04 Cost Repon Proforma. Audited x.L5 MH15179 



Leoal Entitv: LOS ANGELES COUNTY 

CAUFORN1A HEALTH AND HUMAN SERViCES AGENCY 

DETERMINAllON OF SDIMC DIRECT SERVICE AND MAA REIMIlURSEMENT 
MH 1968 (08104) 

County: Los Angeles 
County Code: 19 

DET,,,~ COST REPORT 

C I 0 

DEPARTMENT OF MENTAL I 

FISCAL YEAR 2003 - 2004 

Costs I C05ts 

G 1 H .1 I J K 
Total Total 

Outpatient Outpatient 

Mode OS-All I Mode 15 Exclude Mode 15 (Col. I + Col. J) 
Other Mode 10 Pronram (l Pro ram (?\ Pr<ll'nmC2 

1.128.120 18.951.631 20079751 4.297012 24376763 
2970492 50114993 53085485 11 307505 64392990 
12196?9 20836 910 22 056 538 10820397 32876936 
3211451 55066.480 58 2n 932 28.050048 86327980 

994 465 16706322 17 700 787 -,> :::: ;:::::-: 17 700 787 
2.6mS6o ~,lrrSeO ~~14' :;:::::: :::>' 46.796.141 

PC 

Tolal 
Ingatient 
Mode 05
Hospital 

Total 
MAA 

REIMBURSEMENT TYPE 

S, F.'s 21-29l 

:::1::::' ,::.::;:::

......... >: :·:,1 

.;.:-:.' .. '-:.;.' 

A I B 

::: :::::: :::::> 

Mode 55 
S. F.'tJ, 11-19, 

S. F.'s 01..{)9 I 31-39 

10101/03 - 06130104 
0710 1/03 - 09130/03 

07/01/03 - 09130103
~A Medi-Cal Costs 

2 Medi-Cal SMA 
2A 

~ Medi-Cal P. C. 

LeQa[ Entity Number: 00019 

iL-I Medi-Cal N. R.
4A 

07/01103 - 09130/03 336084 2015235 2184832 4.5:l9,150 
10/01/03 - 06/30/04 .';" ::::::. .;.: 

:::: :-:-:-: 
07/01103 - 09130103 ::: ::: ::::::::-. 
10/01/03  06130J04 

... ......... ...... 

07/01103 - 09130103 
10/01103 - 06130/04 :::= ;.;:;::::.;." -:-::::-:::: .;.:- :::: ::: 

07/01/03 - 09130103 
10101/03 - 06130/04 

........ <:: 

1'"oA.ld"W_I~;I~Cln !.poo1'~L~AngalwCoo.only\COlJtllTY COST RfPORT~ ~ Roopon ~ ......"'o<I.xLJ 

~ Medi-Ca\ Gross Reimbursement 

~ MedicareJMedi-Cal Crossover Gro$$ Reim. 
lOA 

........... 
1 128120 18951631 20079751 4297012 24376763 
2970492 50114993 53085485 11307505 64.392.990 

' ............... 
10121 324379 334500 5325 339825 
49216 1213280 1262495 19769 1 282264 
10942 350027 360970 13531 374501 
53207 1 322759 1375967 49.990 1 425957 

8922 285948 294870 -:;r;;;-:::::~;.. 294870 
43.385 1.069,536 1.112.920 1112920 

:::::: .. -;.:.;. :-:.: 
,:,;.:.'. :;:;::.: .... . . ........ ' . 

10121 324379 334 500 5325 339825 
49216 1213280 1 262495 19769 1 282264 .. '.' ....... . ............ 

138241 19276010 20414251 4302337 24716588 
019.708 51 328273 54.347980 11327274 65675254 

475 475 475 
67248 67248 8762 76010 

526 526 526 
74124 74124 22.741 96864 

419 419 ::: :.: .'.-:';';':-: 419 
59.281 59281 :::::::- .... -: .. 59281 

:-:- ... '.;.:::::. 
.;';" . ";';' 

475 475 475 
67248 67246 8762 76010 

3416 3416 6008 9424 
3743 3.743 15.374 19117 
3012 3012 3.012 

::::::::: ::::::::-:-. 

1.13824,1 
...... .......... 

19276485 20414726 4302337 24717.063 

3.019708...\-..2.!.39;~~~ 54415228 11336 036 65751.264 
3416 6008 9424 ............ . ................. 

168993 168993 168993 
73 662 373 662 373 662 

186569 186569 166569 
411846 411846 411846 
148972 148.972 I::: ::: 146.972 
329392 329392 329392 

:::::-:-> 
:.: <:;::::-:.;., 

... . . .... ..... '. 

168993 168993 168993 
373 ee2 373662 373662

':'::'<_;;; ;"1;",,"';;:;;' ,t; ;;;, .:.::':'" : :::::.: :':';". -:.;.' ":-:' .'-::::; .. :- ..... ;"-:-:.' 

4668 75817 804S5 80485 
13.496-\' 227,985 241451 241481 

........ ................. 
'. :::::: ::::; . :-:-:-: :::::; 

:':1::: 
I:::, ... :::;:::::;:.' 

~ 
..... . ...... 

1133573 19200.668 20334241 4302337 24636578 
3006 212 51167536 54 173 747 11 336036 65509783 

3416 3416 6008 9424 
11Se 993 168993 168993 
373 662 373 662 373 662 ..................... '. .......... .<: .-: ;;;~~:::::::::>. :-:. ::::::::: :-:-. 

.;.:-: ;.;.:-:-: ::::: 

::" 

""".. 

:-:::::::::, 

~ 

C;::'c,'T 

8.661,290 

~::;::::.~:::':~ 

<::::::::: .:-: :L 

:::::;:;;. 

50.45% 
~ ..;::: 

·::1 

"': ::;::: :::: 

••--;< 

3,994,519 1 4.330.687 

MS 

~:i!'!':!:!i!im:l, :'::@I I § 

:::: 

:::::::::::::;:::: 

• 

,.. --::;:;:: ;: 

336,084 

.... -;:::::

::::: ::::';: ::1:::: :::::: :.:-:: 

--::;::;::: 

:';: :-:-: ;:::::1: ::: T: -:,::,. :::':1 ;::,:., 

10101/03 - 06130/04 
07101/03 - 09130103 
10/01/03 - 06130104 

07/01/03 _ 09130103 

10/01103 - 06130104 

07/01103 - 09i:J0103 
10101/03 - 06130/04 

07101103 - 06130/04 
07101/03 - 06/30104 
07101/03 - 06/30104 
07101/03 - 06/30104 

07101/03 - 09/30103 
10101/03 - 06/30104 
07/01/03 - 06/30/04 

07101/03 - 09130103 
10/01103 - 06130104 
07101/03 - 09130103 
10101/03 - 06!30/04 
07101/03 - 09130/03 

07101103 - 09130103 
10101103 - 06130104 
07J01103-=09730103 
10101/03 - 06130/04 
07101/03 - 09130103 
10/01103 - 06130/04 
07101/03 - 09130/03 
10101/03 - 06130104 

07101/03 - 09130/03 
10101103 - 06/30104 

07101/03 - 09130/03 
10101/03 - 06130/04 

07101/03 - 09130103 
10/01/03 - 06/30/04 
07101103 - 09130103 
10101103 - 06130/04 
07101103 - 09130103 
10/01/03 - 06130104 
07/01103 - 09130103 
10/01/03 - 06130104 

07101/03 - 09130/03 
10/01103 - 06/30104 

Enhanced SOIMC (Children) Revenue 
Enhanced sO/Me (Refugees) Revenue 

SO/MC + Crossover Revenue 

Healthyrarr\lhes Revenue 

-OblE;cp~~d'rt~r~~ 'i~~'MAA' (M~d~ 55;' 

Less: Patient and Other Payor Revenue 

Medl-Cal Ehgrbllity Factor (Average) 
I Revenue - MAA 

],1 
32 
33 
34 

~ Enhanced SOIMC (Children) Cost 

~ Enhanced SDIMC (Children) SMA 

~ Enhanced SO/MC (Children) P. C 

~ Enhanced SOIMC (Children) N. R. 
....... . . 

~ Enhanced SD/MC (Children) Gross Reim. 

i:A SDJMC (InclUdes Children) 

39 n anced 1M (~ gees) 

:~A Heal1hy Families 

17 "~h~n~~' SO;MC'(R~"~g~e~)"~st" 
18 t:nhanced :::iDfMC (He \.lgees) :>MA 
19 enhance 1M (Re ugees) ,,=-. c. 
20 . ~h~n~~d.. .f . .• ~. ~ ~~ees) 1'1:,........ 
21 Total Medi-Ca1 Gross Reimbursement 
21A Excludes Refugees) 

22 ~~~n~~..~..:~~. ~~~f~~~~~.~ross~eim. 

~~A Healthy Families Cost 

~:A Healthy Families SMA 

35 Net Due - SO/MC for Direct Service:i 
35A 
36 Ne~ uue  enhanced S~MC (Re ugees) 

;~A Net Due· Healthy Familias 

A;;,'~~'~t 'N'~~~u'ated'F{ate~ 'EX~'ed' c~~is 

~ MedicareIMedi-Cal Crossover SMA 

rh- MedicareJMedi-Cal Crossover P. C. 

~ Medicare/Medi-Cal Crossover N. R. 

~ Total SO/MC + Crossover Gross Relm. 
11A 

~ Healthy Families P. C. 

~ Healthy Families N. R 
....... . ... 
~ Heallhy fami1ie~ Gro~~ Reim 

%;
29 
30 

~ MedicareIMedi-CaJ Crossover Cost 



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY 
DETAIL COST REPORT 

LOWER OF COSTS OR CHARGES EXEMPTION DETERMINATION (Optional) 
MH 1969 (08104) 

DEPARTMENT OF MENTAL HEALTH 

FISCAL YEAR 2003 - 2004 

County: 
County Code: 

Los Angeles 
19 

Leqal Entitv: LOS ANGELES COUNTY B C T D T EA 
Legal Entity Number: 00019 Total 

Inpatient Total 
Mode 05 Mode 05-AII Outpatient 
Hospital Other I 

:::.:::::•. 

Mode 10 Mode 15
 
1 I Amount billed to Medi-Cal
 3,83~ 81,086,1281 84,920,0521 

, _ _.. ~::~:~ :~:~:~:~:~:;:~:~:n)~T~~:}~ 

..... ,:.::::::::::.::::::.Non-Medicare/Medi-Cal Actual Charges 
Non-Medicare/Medi-Cal Patient Revenue2 J 2,349,049"-m-rr

~Non-Medicare/Medi-Cal Patient Insurance 3 />1 22,001•>1:
Subtotal4 ~~'~:n 2,371,050 

~;~;~n~~T);1Tr~ ::::::::~:;:~:::: '~:;:~i:~:>: 
Non-Medicare/Medi-Cal Published Charqes 5 396,830 I 61,788,945 I 62,185,775

I···!····!······<:uw<:nl ... ·n·n ..... .........•.:::../::....!/ "r..:n:u:.nt·p:·::.
 
Ratio of Actual to Published Charqes 0.00%6 3.81%·1 •• ••• .:::

:1::/<,> t.: •••• : '.,. "' .•:., •• "': 
Medi-Cal Adiusted Customary Charqes 7 3,237,874I:»>

"':i~;~:::~::.:: :::~i~;:: } ~~: 1~':.:·/\:n::::::·n:::::::::1 
.Medi-Cal Costs 74,833,371
 

9
 
8 

60 Percent of Medi-Cal Costs 44,900,022 

DMH use only Inpatient Outpatient 
Line 9 greater than line 7. I I Exempt r X 

Line 7 greater than line 9. I X I Not Exempt r 

1:\AuditsINorwalkI03-04 audit reportsl03-Q4 Los Angeles CounlylCOUNTY COST REPORTSI03-04 Cost Report Proforma - Audited.XLS MH1969 



I.: CA,IFORNIA DIPAR' •• N, OF 

~Mental Health
 
Division of Program Compliance - Audits Branch 

11401 S. Bloomfield Avenue, Unit 203, 2nd Floor 
Norwalk, CA 90650 

(562) 406-3929, FAX (562) 406-3951 

JUN 192009 

Marvin J. Southard, D.S.W., Director 
Los Angeles County Department of Mental Health 
550 So. Vermont Avenue, 12th Floor 
Los Angeles, CA 90020 

Dear Dr. Southard: 

REVISED AUDIT REPORT - LOS ANGELES COUNTY 
DEPARTMENT OF MENTAL HEALTH 

We have examined the Short-Doyle/Medi-Cal Cost Reporting and Data Collection 
(CR/DC) report of Los Angeles County Community Mental Health Services for the fiscal 
period July 1, 2003 to June 30, 2004. Our examination was made in accordance with 
Section 1417-0 of the Welfare and Institutions Code and included such tests of the 
accounting records and such other auditing procedures as we considered necessary in 
the circumstances. 

In our opinion, the amount shown in the accompanying Summary of Net Federal Share 
of Federal Short-Doyle/Medi-Cal Program Costs and State General Fund under EPSDT 
program (Schedule 1) represents the actual net program costs allowable under the 
above mentioned statutes. 

The effect of this revised allowable program costs is as follows: 

NET PROGRAM COSTS 

Federal Share of 
Short-Doyle/Medi-Cal 

Settled 

$ 282,438,629 

Allowed 

$ 277,480,823 $ 

Adjustment 

(4,957,806) 

Federal Share of 
Healthy Families/Medi-Cal $ 4,857,823 $ 4,307,964 $ (549,859) 

State General Funds 
EPSDT Due State $ 132,606,749 $ 129,658,929 $ (2,947,820) 

If you disagree with any of the results of this audit, you may request an informal appeal 
conference. 



Marvin J. Southard, D.S.W., Director 
Los Angeles County Department of Mental Health 
Page Two 

This request must be in writing and received by the Department of Health Care Services 
within sixty (60) calendar days following the date of receipt of this report. Your notice of 
disagreement should be directed to John Melton, Acting Chief, Administrative Appeals, 
Office of Legal Services, Department of Health Care Services, 1029 J Street, Suite 200, 
Sacramento, California 95814, and be in conformance with provisions of Sections 
51016 and sequence, Title 22, of the California Code of Regulations. 

Sincerely, 

. {bJ,
#, WALT J. HILL, JR., MBA, EA tJ Chief of Audits 

RA!de~~ 
Audits - Southern Region 

Enclosures 

Certified Mail 



I: C.L"O •• " DEP'.'.E.' 0' 

~Mental Health
 
Division of Program Compliance - Audits Branch 

11401 S. Bloomfield Ave., Bldg. 203, 2nd Floor 
Norwalk, CA 90650-2015 

(562) 406-3929 Fax: (562) 406-3951 

June 19, 2009 

Irvin B. White, Jr., Chief 
Medi-Cal Benefits, Waiver Analysis 

and Rates Division 
Department of Health Care Services 
1501 Capitol Avenue, Suite 71.4115 
MS 4601 
Sacramento, CA 95814 

RE: DMH/DHCS Interagency Agreement for Contract # 02-25271 

Dear Mr. White: 

Attached is our revised audit report of Los Angeles County Department of Mental Health 
dated May 29,2009. In accordance with Section 433.316 of Title 42 of the Code of 
Federal Regulations, Los Angeles County Department of Mental Health has received a 
net overpayment of federal funds for fiscal year 2003-2004 as follows: 

Medi-Cal - Title XIX FFP ($4,957,806) 

Healthy Families - Title XXI FFP (549,859) 

The report specifies that if the provider has any disagreement with the audit findings, it 
must notify the State Department of Health Care Services, Audit Appeals, Attn: Mr. John 
Melton and request an informal conference within 60 days of receipt of this report. 

If you have any questions or need additional documentation, please contact me via 
e-mail atWalter.Hill@dmh.ca.gov or (916) 445-1570. 

Sincerel , 

... {L~{fJ;b
 
.1v·WAL R ~/HILL, .JR., MBA, EA 

If./ Chief of Audits 
/ 

cc: Dina Kokkos-Gonzales, Chief, Waiver Analysis Section, DHCS 
Lanette Castleman, Interim Program Administrator, DMH 
Rita McCabe, LCSW, Branch Chief, l\t1edi-Cal Mental Health Policy, DMH 
Sara Murillo, Chief, Accounting and Fiscal Systems, DMH 



Memorandum 

To:	 Sara Murillo, MBA, Chief Date: June 19, 2009 
Financial Services Administrative & 
Fiscal Services Division 

From:	 Division of Program Compliance Telephone: (562) 406-3929 
Audits Branch 

Subject:	 LOS ANGELES COUNTY DMH AUDIT REPORT, FPE: JUNE 30, 2004 

Attached	 is our revised audit report of Los Angeles County Department of 
Mental Health Medi-Cal cost report for Fiscal Year 2003-2004. The audit 
report shows audited FFP costs for Medi-Cal; Healthy Families; and EPSDT 
State General Funds as follows: 

Medi-Cal Title 19 FFP $ 277,480,823 

Healthy Families Title 21 FFP $ 4,307,964 

State General Funds EPSDT $ 129,658,929 

These audited amounts must be compared to the most current State 
payments to determine the amount due to the County or the State, as the 
case may be, and notification be sent to the county. As you know, this 
procedure was the responsibility of County Financial Program Support (Cost 
Reporting) in the past but is now a function of the Accounting office. 

If you or your staff have any questions or comments, please contact me at the 
above number. 

~~w-P f-~~
RA~~~RIOS, Supervisor 
Audits, Southern Region 

jr 6/19/09 



SCHEDULE 1 

LOS ANGELES COUNTY 
COMMUNITY MENTAL HEALTH SERVICES 

SUMMARY OF NET REIMBURSABLE MEDI-CAL PROGRAM COSTS 
FISCAL YEAR ENDED JUNE 30, 2004 

NET REIMBURSABLE MEDI-CAL 

PROGRAM COSTS 

As Settled 

Audit 

Adjustments As Audited 

COUNTY PROVIDERS 

MEDI-CAL - FFP 
HEALTHY FAMILIES - FFP 

TOTAL FFP - COUNTY PROVIDERS 

(Sch. 2a) 
(Sch. 2a) 

$ 77,029,969 
693,269 

$ 77,723,238 

$ 

$ 

(3,446,771) 
(310,788) 

(3,757,559) 

$ 

$ 

73,583, 198 
382,481 

73,965,679 

CONTRACT PROVIDERS 
MEDI-CAL - FFP 
HEALTHY FAMILIES - FFP 

TOTAL FFP - CONTRACT PROVIDERS 

(Sch. 3b) 
(Sch.3b) 

$ 2\ 0,584,980 
4,164,554 

$ 214,749,534 

$ 

$ 

(6,687,355) $ 
(239,07\ ) 

(6,926,426) $ 

203,897,625 
3,925,483 

207,823, \08 

TOTAL FFP - COUNTY PLUS CONTRACT PROVIDERS 
MEDI-CAL - FFP 
LESS: FFP DOLLARS SUBJECT TO PROTEST FROM FINAL 

COST REPORT SETTLEMENT LETTER DATED 
MA Y 3\, 2006 (ADJ # \40) 

NET MEDI-CAL - FFP 

HEALTHY FAMILIES - FFP 

TOTAL FFP - COUNTY PLUS CONTRACT PROVIDERS 

$ 287,614,949 

(5, \76,320) 
$ 282,438,629 

4,857,823 

$ 287,296,452 

$ 

$ 

$ 

(10,134,\26) 

5,176,320 
(4,957,806) 

(549,859) 

(5,507,665) 

$ 

$ 

$ 

277,480,823 

0 
277,480,823 

4,307,964 

281,788,787 

SUMMARY OF STATE GENERAL FUNDS 

EPSDT - SGF (See Note below) (Sch.4) $ \32,606,749 $ (2,947,820) $ \29,658,929 

Note: The As Settled amount includes a refund of$166,408 to the State subsequent to the initial EPSDT settlement 

(Adjustment No. 137) and bOllomline warrant adjustments of $462,60 I (Adjustment No. 138). 



SCHEDULE 2 

LOS ANGELES COUNTY
 
COMMUNITY MENTAL HEALTH SERVICES
 

SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE
 
FISCAL YEAR ENDED JUNE 30, 2004
 

COUNTY OPERATED FEDERAL 

Total Medi-Cal Gross Reimbursement 

1. Inpatient SO/MC and Crossover 

2. Outpatient SO/MC and Crossover 

3. Enhanced SO/MC (Children) - IIP 

4. Enhanced SO/MC (Children) - O/P 

5. Enhanced SO/MC (Refugees) - lIP 

6. Enhanced SO/MC (Refugees) - O/P 

7. Healthy Families Gross Reimbursement-IIP 

8. Healthy Families Gross Reimbursemenl-0/P 

9. Total 

(MHI968,Ln 11,1IA) 

(MH 1968, Ln II, I1A) 

(MH1968, Ln 16, 16A) 

(MHI968, Ln 16, 16A) 

(MH 1968, Ln 22) 

(MH 1968, Ln 22) 

(MHI968, Ln 27, 27A) 

(MH 1968, Ln 27, 27A) 

$ 

$ 

As Settled 

0 

88,936,437 

0 

74,789 

0 

9,340 

0 

525,575 

89,546,141 

$ 

$ 

Audit 

Adjustments 

0 

1,455,405 

0 

1,696 

0 

84 

0 

17,080 

1,474,266 

$ 

$ 

As Audited 

0 

90,391,842 

0 

76,485 

0 

9,424 

0 

542,655 

91,020,407 

Less: Patient & Other Payor Revenues 

10. Inpatient SO/MC and Crossover 

11. Outpatient SO/MC and Crossover 

12. Enhanced SO/MC (Children)-IIP 

13. Enhanced SO/MC (Children)-O/P 

14. Enhanced SO/MC (Refugees) - IIP 

15. Enhanced SO/MC (Refugees) - O/P 

16. Heallhy Families Patient Revenue-I/P 

17. Healthy Families Patient Revenue-O/P 

18. Total 

(MH 1968, Ln 28,28A) 

(MH 1968, Ln 28,28A) 

(MH 1968, Ln 29) 

(MH 1968, Ln 29) 

(MH 1968, Ln 30) 

(MH 1968, Ln 30) 

(MH 1968, Ln 31) 

(MH 1968, Ln 31) 

$ 

$ 

0 

321,966 

0 

0 

0 

0 

0 

0 

321,966 

$ 

$ 

0 

0 

0 

0 

0 

0 

0 

0 

0 

$ 

$ 

0 

321,966 

0 

0 

0 

0 

0 

0 

321,966 

Medi-Cal Net Reimbursement for Direct Services 

19. Inpatient SO/MC (Incl Children Enhanced) 

20. Outpatient SO/MC (Incl Children Enhanced) 

21. Enhanced SO/MC (Refugees)-IIP 

22. Enhanced SO/MC (Refugees)-O/P 

23. Healthy Families-IIP 

24. Healthy Families-O/P 

25. Total 

(Ln 1,3 - Ln 10,12) 

(Ln 2,4 - Ln 11,13) 

(Ln 5 - Ln 14) 

(Ln 6 - Ln 15) 

(Ln7-LnI6) 

(Ln 8 - Ln 17) 

$ 

$ 

0 

88,689,260 

0 

9,340 

0 

525,575 

89,224,175 

$ 

$ 

0 

1,457,101 

0 

84 

0 

17,080 

1,474,266 

$ 

$ 

0 

90,146,36 I 

0 

9,424 

0 

542,655 

90,698,441 

Medi-Cal MAA Reimbursement 

26. Service Functions 01-09 

27. Service Functions 11-19,31-39 

28. Service Functions 2 I-19 

29. Total 

(MHI979, Ln II, Col A) 

(MHI979, Ln 12, Col. A) 

(MHI979, Ln 13, Col. A) 

$ 

$ 

638,850 

3,594,961 

2,649,377 

6,883,188 

$ 

$ 

(302,766) $ 

(1,579,726) 

(464,545) 

(2,347,038) $ 

336,084 

2,015,235 

2,184,832 

4,536, 150 



SCHEDULE 2a 

LOS ANGELES COUNTY
 
COMMUNITY MENTAL HEALTH SERV1CES
 

SUMMARY OF MED1-CAL PROGRAM COSTS BY MODE OF SERV1CE
 
FISCAL YEAR ENDED JUNE 30, 2004
 

COUNTY OPERATED FEDERAL Audit 

As Settled Adjustments As Audited 

Amount Negotiated Rates Exceed Cost 

30. Inpatient SD/MC (lncl Children Enhan) (MH 1968, Ln 38, 38A) $ 0 $ 0 $ 0 

31. Outpatient SD/MC (lncl Children Enhan) (MH 1968, Ln 38, 38A) 0 0 0 

32. Enhanced SD/MC (Refugees)-I/P (MH 1968, Ln 39) 0 0 0 

33. Enhanced SD/MC (Refugees)-OIP (MHI968, Ln 39) 0 0 0 

34. Healthy Families-liP (MH 1968, Ln 40, 40A) 0 0 0 

35. Healthy Families-alP (MH 1968, Ln 40, 40A) 0 0 0 

36. Total $ 0 $ 0 $ 0 

Medi-Cal Administrative Reimbursement 

37. Administrative Reimbursement Limit (MH 1979, Ln 4) $ 83,783,819 $ (2,308,312) $ 81,475,507 

38. Medi-Cal Administration (MH 1979, Ln 5) $ 51,014,573 $ (5,750,413) $ 45,264,160 

39. Medi-Cal Reimbursement (Lower of Ln 37, Ln 38) $ 51,014,573 $ (5,750,413) $ 45,264,160 

Healthy Families Administrative Reimbursement 

40. Healthy Families Administrative Reimbursement Limit (MH1979, Ln 8) $ 696,251 $ (34,647) $ 661,604 

41. Healthy Families Administration (MH1979, Ln9) $ 540,992 $ (495,215) $ 45,777 

42. Healthy Families Administrative Reimbursement (Lower of Ln 40, Ln 41) $ 540,992 $ (495,215) $ 45,777 

Utilization Review Reimbursement 

43. Skilled Professional (MH 1979, Ln 14, Col. D) $ 133,660 $ 0 $ 133,660 

44. Other Medi-Cal U.R. (MH 1979, Ln 15, Col. D) $ 0 $ 0 $ 0 

Net SD/MC Reimbursement  FFP 

45. Direct Services (MH 1979, Ln 16,16A) $ 47,260,546 $ 776,359 $ 48,036,905 

46. Enhanced (Children) (MH1979, Ln 17,17A) 48,613 1,102 49,715 

47. Enhanced (Refugees) (MHI979, Ln 18) 9,340 84 9,424 

48 MAA (MH 1979, Ln 11, 12 & 13) 4, I03,938 (1,289,655) 2,814,283 

49. Administrative Reimbursement (MHI979, Ln 6) 25,507,287 (2,875,207) 22,632,080 

50. U.R Skilled Professional (MHI979, Ln 14) 100,245 0 100,245 

51. U.R. Other (MH 1979, Ln 15) 0 0 0 

52 Negotiated Rate-Payback (MH 1979, Ln 20) 0 0 0 

53. Subtotal- FFP $ 77,029,969 $ (3,387,316) $ 73,642,653 

54. Contract Limitation Adj ustment (MH 1979, Ln 22) $ 0 $ 0 $ 0 

55. Bottomline Adjustments (Adj # 116) 0 (59,455) (59,455) 

56. Total SD/MC Reimbursement - FFP $ 77,029,969 $ (3,446,771) $ 73,583,198 

Net Healthy Families Reimbursement - FFP 

57. Healthy Families Net Reimbursement (MH 1979, Ln 24,24A) $ 341,624 $ 11,102 $ 352,726 

58. Negotiated Rate Exceed Costs (MHI979, Ln 26) 0 0 0 

59. Administrative Reimbursement (MH1979, Ln 10) 351,645 (321,890) 29,755 

60. Total Healthy Families Reimbursement - FFP $ 693,269 $ (310,788) $ 382,481 

61. Total - FFP (Ln 56 + Ln 60) $ 77,723,238 $ (3,757,559) $ 73,965,679 

(To Sch. I) 



SCHEDULE 3 

LOS ANGELES COUNTY
 
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
 

FISCAL YEAR ENDED JUNE 30, 2004
 

}}}}\'J1'i):} :::: ::::::::}:}:{}::::m.::={::::::::::::::,::::)::::::::::}tM:}}}::::::: ::::::::::::.::,,::i' ::::::::::::::::,(~)}::}::::::::: ::::::::::::{\\)::i~f::::: .::::::::::::::\\ii:}}:11t::}::::,:::::::::::\::::::))(lik}:::}::: )::::::::::i))m~j)i:'" 
Medi-C81 Enhanced· Enhanced  Healthy Medl-Cal Enhanced  Enhanced  Healthy 

Legal and Crossover Children Refugees Families and Crossover Children Refugees Families 
Entity Gross Cost Gross Cost Gross Cost Gross Cost Gross Cost Gross Cost Gross Cost Gross Cost 

Number Legal Entity >::::::::; -::-;.' :::::1;:::::' ;::::::1":: :::A::::,,:t:;:::X: :::E: ::::::=: :::: :;:;::=::::::.' :::::::::::::' <;::::: ::::;:::O:::::::IJ.::::::r ::::/i':: :::A::::::t::': ::1 
(MH 1968, (MH 1968, (MH 1968, (MH 1968, (MH 1968, (MH 1968, (MH 1968, (MH 1968, 

Ln 5, 5A, 10, 10A) Ln 16, 16A) Ln 22) Ln 27, 27A) Ln 5, 5A, 10,10A) Ln 16, 16A) Ln22) Ln 27. 27A) 

108 Telecare Corp $ o $ o $ o $ o $ o $ 4,403,482 $ o $ o $ 4,403,482 $ 0 
171 The Almansor Ctr $ 
173 Associated LeaQue of Mex-Amer;c $ 

o $ 
o $ 

o $ 
o $ 

o $ 
o $ 

o $ 
o $ 

o $ 
o $ 

4,907,011 
2,510,972 

$ 9,267 $ 
$ o $ 

o $ 4,916,278 
o $ 2,510,972 

$ 9,514 
$ 0 

174 AVlva Center aka HamburQer Hom $ o $ o $ o $ o $ o $ 5,095,110 $ 2,279 $ o $ 5,097,389 $ 77,486 
175 Barbour & Floyd Associates $ o $ o $ o $ o $ o $ 1,721,704 $ o $ o $ 1,721,704 $ 0 
177 Alcott Center for MH (BevenvwoQt $ o $ o $ o $ o $ o $ 1,091,998 $ o $ o $ 1,091,998 $ 0 
178 Cedar Sinai Med Ctr $ o $ o $ o $ o $ o $ 501,587 $ 1,194 $ o $ 502,781 $ 0 
179 Children's Hosp of Los Angeles $ o $ o $ o $ o $ o $ 5,426,417 $ 24,248 $ o $ 5,450,665 $ 193.376 
180 Community Counseling Svc $ o $ o $ o $ o $ o $ 4,065,619 $ 2,359 $ o $ 4,067,978 $ 116,289 
181 Community Fam Guidance Ctr $ o $ o $ o $ o $ o $ 2,336,183 $ 4,325 $ o $ 2,340,508 $ 175,353 
182 Florence Crittenlon Ctr of LA $ o $ o $ o $ o $ o $ 20,391 $ o $ o $ 20,391 $ 0 
183 Did Hirsch Psych SVC5 $ o $ o $ o $ o $ o $ 9,758,292 $ 21,714 $ o $ 9,780,006 $ 412,553 
184 Dubnoff Center $ o $ o $ o $ o $ o $ 1,484,586 $ 1,009 $ o $ 1,485,595 $ 73,543 
185 El Centro de Amistad $ o $ o $ o $ o $ o $ 958,674 $ 3,291 $ o $ 961,965 $ 0 
188 Enki Health & Research $ o $ o $ o $ o $ o $ 13861,223 $ 21,650 $ o $ 13,882,873 $ 527,007 
190 Gateways Hosp $ 1,729,090 $ o $ o $ 1,729,090 $ o $ 1,147,216 $ 1,538 $ o $ 1,148,754 $ 23,450 
191 The Guidance Center $ o $ o $ o $ o $ o $ 6,880.393 $ 24,958 $ o $ 6,905,351 $ 6,628 
192 Halthaway Center & Family SVC5 
193 Health Research Association 

$ 
$ 

o $ 
o $ 

o $ 
o $ 

o $ 
o $ 

o $ 
o $ 

o $ 
o $ 

8,503,860 
207,956 

$ 17,349 $ 
$ o $ 

o $ 
o $ 

8,521,209 
207,956 

$ 293,500 
$ 0 

194 Hillview MH Ctr $ o $ o $ o $ o $ o $ 3,691.729 $ o $ o $ 3,691,729 $ 0 
195 Intercommunity Child Guidance $ o $ o $ o $ o $ o $ 2.679,127 $ 4,122 $ o $ 2,683,249 $ 192,057 
196 Vista Del Mar (Jewish Orphans Hr $ o $ o $ o $ o $ o $ 6,238,988 $ 1,416 $ o $ 6,240,404 $ 0 
197 Kedren Comm MH Ctr $ 1.099,806 $ 
198 Help Group Child & Familv Center $ o $ 
199 Los Angeles Child Guidance Clr $ . 0 $ 

o $ 
o $ 
o $ 

o $ 
o $ 
o $ 

1,099,806 $ 
o $ 
o $ 

o $ 
o $ 
o $ 

7,069,610 
5,686,515 
8,447,849 

$ 7,644 
$ 4,684 
$ 41,585 

$ 
$ 
$ 

o $ 
o $ 
o $ 

7,077,254 
5,691,199 
8,489,434 

$ 241 
$ 5,942 
$ 310,794 

200 Mental Health Assoc in LA Co $ o $ o $ o $ o $ o $ 5,789,170 $ o $ o $ 5,789,170 $ 0 
201 Penny Lane Centers $ o $ o $ o $ o $ o $ 9,996,414 $ 2,022 $ o $ 9,998,436 $ 106,461 
203 Pacific Clinics $ o $ o $ o $ o $ o $ 34.865,205 $ 39,140 $ 3,706 $ 34,908,051 $ 654,040 
204 Pasadena Children's Training $ o $ o $ o $ o $ o $ 11,996,367 $ 6,817 $ o $ 12.003,184 $ 114,539 
205 Ponals $ o $ o $ o $ o $ o $ 8,946,403 $ o $ o $ 8,946,403 $ 0 
206 Harbor View Rehab ( Regency) $ o $ o $ o $ o $ o $ 3,406,508 $ 19,834 $ o $ 3,426,342 $ 0 
207 San Femando Valley Child Fam $ o $ o $ o $ o $ o $ 12,145,747 $ 45,445 $ o $ 12,191.192 $ 991,614 
208 San Femando Valley CMHC $ o $ o $ o $ o $ o $ 15,492,495 $ 6,646 $ o $ 15,499.141 $ 245,431 
209 Healthview (San Femando Res Ct $ o $ o $ o $ o $ o $ 806,324 $ o $ o $ 806,324 $ 0 
210 Child & Family Center $ o $ o $ o $ o $ o $ 3,447,320 $ 9,882 $ o $ 3,457,202 $ 410,764 
211 Center For Healthy Aging $ o $ o $ o $ o $ o $ 246,113 $ o $ o $ 246,113 $ 0 
212 Social Model Recovery Sysrems $ o $ o $ o $ o $ o $ 1,069,350 $ o $ o $ 1,069,350 $ 0 
213 South Bav Children's Health Cenll $ o $ o $ o $ o $ o $ 410,749 $ o $ o $ 410,749 $ 43,229 
214 Special Services For Groups $ o $ o $ o $ o $ o $ 8,582,861 $ 1,874 $ 3,646 $ 8,588,381 $ 150,218 
215 Step Up On Second Street $ o $ o $ o $ o $ o $ 1,819,231 $ o $ o $ 1,819,231 $ 0 
216 Stirling Academy $ o $ o $ o $ o $ o $ 1,474,496 $ 8,057 $ o $ 1,482,553 $ 144,959 
217 St John's Hospital Child StUdy Ctr $ o $ o $ o $ o $ o $ 1,849,034 $ 7,100 $ o $ 1,856,134 $ 93,177 
218 S t Joseph Center $ o $ o $ o $ o $ o $ 432.093 $ o $ o $ 432,093 $ 0 
219 Transitional Living Center $ o $ o $ o $ o $ o $ 450,231 $ o $ o $ 450,231 $ 0 
221 Verdugo Mental Health $ o $ o $ o $ o $ o $ 3,715,758 $ 2,070 $ 8,067 $ 3,725,895 $ 108,704 
256 1736 Family Crisis Center $ o $ o $ o $ o $ o $ 155,675 $ 822 $ o $ 156,497 $ 0 
274 Braawell Rehab (BRIDGES.. Ii $ o $ o $ o $ o $ o $ 1,589,896 $ o $ o $ 1,589,896 $ 0 
300 For The Child (Cedar House) $ o $ o $ o $ o $ o $ 908.594 $ 1,135 $ o $ 909,729 $ 0 
310 Walts Labor Comm Action Comm $ o $ o $ o $ o $ o $ 71,718 $ o $ o $ 71,718 $ 0 
315 LAUSD 97th ST MH $ o $ o $ o $ o $ o $ 2,421,602 $ 4,382 $ o $ 2,425,984 $ 3,716 
320 San Gabriel Children's Center $ o $ o $ o $ o $ o $ 1,838,665 $ o $ o $ 1,838,665 $ 0 
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Medi-Cal Enhanced ~ Enhanced  Healthy Medi-Cal Enhanced· Enhanced· Healthy 
Legal and Crossover Children Refugees Families and Crossover Children Refugees Families 
Entity Gross Cost Gross Cost Gross Cost Gross Cost Gross Cost Gross Cost Gross Cost Gross Cost 

Number Legal Entity ">';::::;:':;:':::::: ::;::::,: '::;1::;::-' :;:::;;p; ::;::A: ,:: : ::;::;:t :::::;:: ::::;:::::;:;=::;:::::::::::;:;:;:: ::::;::11.:;:;:;:: .,.;. :'::A::::;:;t:: :'1 ';'=;::>:;::;: ::::::::. 
(MH 1968. (MH 1968, (MH 1968, (MH 1968, (MH 1968, (MH 1968, (MH 1968, (MH 1968, 

Ln 5. 5A, 10.10A) Ln 16, 16A) Ln 22) Ln27,27A) Ln 5, 5A, 10,10A) Ln 16, 16A) Ln22) Ln 27, 27A) 
321 Hillsides $ o $ o $ o $ o $ o $ 5,862,638 $ 5,765 $ o $ 5,868,403 $ 142,749 
326 Korean Youth & Comm Center $ o $ o $ o $ o $ o $ 166,624 $ 59 $ o $ 166,683 $ 37,601 
327 Clontarf Manor, Inc $ o $ o $ o $ o $ o $ 967,894 $ o $ o $ 967,894 $ 0 
328 Work Orientation & Rehab Co $ o $ o $ o $ o $ o $ 69,788 $ o $ o $ 69,768 $ 0 
472 Devereux Foundation $ o $ o $ o $ o $ o $ 1,036,144 $ o $ o $ 1,036,144 $ 0 
502 Habor/UCLA Med Center $ 1,439,187 $ o $ o $ 1.439,187 $ o $ 1,588,089 $ 514 $ o $ 1,588,603 $ 428 
503 Martin Luther Kin9 Med Center $ 2,141,600 $ o $ o $ 2,141,600 $ o $ 1,974,751 $ 1,714 $ o $ 1,976,465 $ 0 
504 LACIUSC Med Center $ 2,151,762 $ o $ o $ 2,151,762 $ 6,987 $ 2,762,887 $ 720 $ o $ 2,763,607 $ 638 
505 Olive View UCLA Med Center $ 1,662,697 $ o $ o $ 1,662,697 $ o $ 1,305,117 $ o $ o $ 1,305,117 $ 2,313 
506 South Central Health & Rehab $ o $ o $ o $ o $ o $ 2,971,038 $ o $ o $ 2,971,038 $ 0 
508 Homes for Life Foundation $ o $ o $ o $ o $ o $ 572,943 $ o $ o $ 572,943 $ 0 
518 Olive Crest Treatment Centers $ o $ o $ o $ o $ o $ 215,948 $ o $ o $ 215,948 $ 0 
519 Aspen Health Svcs $ o $ o $ o $ o $ o $ 1,960,783 $ 730 $ o $ 1.961,513 $ 0 
527 Exodus Recovery $ o $ o $ o $ o $ o $ 1,354,893 $ o $ o $ 1,354,893 $ 0 
543 Starview $ o $ o $ o $ o $ o $ 16,736,516 $ 20,001 $ o $ 16,756,517 $ 776 
558 SHIELDS for Families $ o $ o $ o $ o $ o $ 4,263,522 $ 1,297 $ o $ 4,264,819 $ 21,374 
579 WRAP Family Svc $ o $ o $ o $ o $ o $ 1,390,477 $ o $ o $ 1,390.477 $ 0 
591 Children's Institute International $ o $ o $ o $ o $ o $ 7,222,275 $ 11,426 $ o $ 7,233,701 $ 315,747 
630 Topan9a-Roscoe Corp $ o $ o $ o $ o $ o $ 521,111 $ o $ o $ 521,111 $ 0 
647 Five Acres Bovs & Girls Aid Socie $ o $ o $ o $ o $ o $ 7,447,010 $ 1,805 $ o $ 7,448,815 $ 0 
668 Children's Bureau $ o $ o $ o $ o $ o $ 6,835,292 $ 14,113 $ o $ 6,849,405 $ 6,510 
687 Youth Intervention Program $ o $ o $ o $ o $ o $ 1,761,887 $ o $ o $ 1,761,887 $ 0 
690 Enrichment Throu9h $ o $ o $ o $ o $ o $ 67,312 $ o $ 404 $ 67,716 $ 0 
693 Parenting Institute, Inc. $ o $ o $ o $ o $ o $ 254,059 $ 280 $ o $ 254,339 $ 0 
694 Counselin9 4Kids $ o $ o $ o $ o $ o $ 3,307,321 $ o $ o $ 3,307,321 $ 0 
695 E I Dorado Comm Ser Ctrs $ o $ o $ o $ o $ o $ 98,083 $ o $ o $ 98,083 $ 0 
699 IMCES, Inc $ o $ o $ o $ o $ o $ 304,289 $ 354 $ o $ 304,643 $ 0 
711 Pediatric & Family Med Ctr $ o $ o $ o $ o $ o $ 108 $ o $ o $ 108 $ 0 
712 Multiservice Family Ctr, Inc $ o $ o $ o $ o $ o $ 19,553 $ o $ o $ 19,553 $ 0 
724 Foothill Family Service $ o $ o $ o $ o $ o $ 4.939,385 $ 8,840 $ o $ 4,948,225 $ 0 
778 D'Veal Family and Youth Svcs $ o $ o $ o $ o $ o $ 4,441,302 $ 16,297 $ o $ 4,457,599 $ 0 
779 Counseling & Research Assoc $ o $ o $ o $ o $ o $ 7.666,768 $ 1,508 $ o $ 7,668,276 $ 0 
780 LA Orphans Home Societv (Hollvq $ o $ o $ o $ o $ o $ 3,110,137 $ o $ o $ 3,110,137 $ 0 
781 Optimist Youth Homes $ o $ o $ o $ o $ o $ 4,646,470 $ 1,493 $ o $ 4,647,963 $ 35,221 
783 Childnet Youth & Family Services $ o $ o $ o $ o $ o $ 7,221,522 $ 8,714 $ o $ 7,230,236 $ 0 
784 St Francis Med Ctr $ o $ o $ o $ o $ o $ 1,605,073 $ o $ o $ 1,605,073 $ 0 
786 Kamila Camp Health Ctr $ o $ o $ o $ o $ o $ 25,881 $ 162 $ o $ 26,043 $ 0 
805 Phoenix Houses of Los Angeles $ o $ o $ o $ o $ o $ 1,453,789 $ o $ o $ 1,453,789 $ 0 
838 PROTOTYPES $ o $ o $ o $ o $ o $ 1,274,287 $ o $ o $ 1,274,287 $ 0 
846 Gay & Lesbian Adol Soc Svc $ o $ o $ o $ o $ o $ 2,199,915 $ 82 $ o $ 2,199,997 $ 0 
848 Rosemary Children's Services $ o $ o $ o $ o $ o $ 1,357,884 $ o $ o $ 1,357,884 $ 6,487 
860 8ienvenidos Children's Center $ o $ o $ o $ o $ o $ 1,614,686 $ 5,045 $ o $ 1,619,731 $ 0 
870 Crittenton Svcs for Children & Fan $ o $ o $ o $ o $ o $ 2,570,609 $ 16,560 $ o $ 2,587,169 $ 0 
938 United American Indian lnvolveme $ o $ o $ o $ o $ o $ 780,305 $ o $ o $ 780,305 $ 0 
965 Heritage CliniC $ o $ o $ o $ o $ o $ 491,578 $ o $ o $ 491,578 $ 0 
971 McKinley Children's Cente $ o $ o $ o $ o $ o $ 2,794,370 $ o $ o $ 2,794.370 $ 0 
984 The Reqents of the University of ( $ o $ o $ o $ o $ o $ 822,239 $ o $ o $ 822.239 $ 0 
993 FH & HF - Torrance $ o $ o $ o $ o $ o $ 208,330 $ o $ o $ 208,330 $ 0 
995 Ettie Lee Homes $ o $ o $ o $ o $ o $ 1,779,940 $ o $ o $ 1.779,940 $ 0 
1026 Trinity EI Monle $ o $ o $ o $ o $ o $ 173,707 $ o $ o $ 173,707 $ 0 
1030 Carino for Children & Fam with All $ o $ o $ o $ o $ o $ 623,071 $ o $ o $ 623,071 $ 0 
1034 Maryvale $ o $ o $ o $ o $ o $ 3,829,703 $ o $ o $ 3,829.703 $ 0 
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Medi-Cal Enhanced  Enhanced - Healthy Medi-Cal Enhanced· Enhanced  Healthy 

Legal and Crossover Children Refugees Families and Crossover Children Refugees Families 
Enlity 

Number Legal Entity 
Gross Cost Gross Cost Gross Cost 

:::;::::: ':::':::::::::::: .'.: ::::: :::::::N:: :::'1"::: :::A':::::r,:: ::l:::: 
Gross Cost Gross Cost Gross Cost Gross Cost 

I> ;.:.;.:.;.;.:<::::;:: ;:: :0::::'::1.1::::::1':: :::p:: ::::A:::::::T:::: :;'(:: 
(MH 1968, ~1_ ~1_ ~1_ ~1_ ~1_ ~1_ 

Ln 5, SA. 10,10A) Ln 16, 16A) Ln 22) Ln 27, 27A) Ln 5, SA, 10,10A) Ln 16, 16A) Ln 22) Ln 27, 27A) 
1044 VIP Community MH Ctr $ o $ o $ 0 $ 0 $ 0 $ 2,197,957 $ 0 $ o $ 2,197,957 $ 9,648 
1066 Children's Ctr of the Antelope Vly $ o $ o $ 0 $ 0 $ 0 $ 687,173 $ 1,063 $ o $ 688,236 $ o 
'111 Institute For Applied Behavior An~ $ o $ o $ 0 $ 0 $ 0 $ 28,710 $ 0 $ o $ 28,710 $ o 
1129 The Rehab Program $ o $ o $ 0 $ 0 $ 0 $ 142,330 $ 0 $ o $ 142,330 $ o 
1149 CA Hisoanic Comm on Alcohol & [ $ o $ o $ 0 $ 0 $ 0 $ 20,010 $ 0 $ o $ 20,010 $ 661 
1150 Behavioral Health SVC5 $ o $ o $ 0 $ 0 $ 0 $ 184,804 $ 764 $ o $ 185,588 $ o 
1156 Tarzana Treatment Center $ o $ a $ 0 $ 0 $ 0 $ 74,066 $ 0 $ o $ 74,066 $ o 
1160 SPIRITT Family SVC5 $ o $ o $ 0 $ 0 $ 0 $ 15,054 $ 0 $ o $ 15,054 $ o 
1167 Asian American Drug Abuse Prog $ o $ o $ 0 $ 0 $ 0 $ 43,371 $ 0 $ o $ 43,371 $ o 
1169 Para Los Nines $ o $ o $ a $ 0 $ 0 $ 51,363 $ 0 $ a $ 51,383 $ o 
1170 New Horizons Family Ctr $ o $ o $ 0 $ 0 $ 0 $ 20,664 $ 0 $ o $ 20,664 $ 1,663 
1171 Tobinworld $ o $ o $ 0 $ a $ 0 $ 279,432 $ 0 $ o $ 279,432 $ o 
1181 Drew Child Development $ o $ o $ 0 $ 0 $ 0 $ 134,683 $ 0 $ o $ 134,683 $ o 
1164 Kayne-Eras Center $ o $ o $ 0 $ 0 $ a $ 11,595 $ 0 $ o $ 11,595 $ o 
1186 St Anne's $ o $ o $ 0 $ 0 $ 0 $ 299,371 $ 0 $ o $ 299,371 $ o 
1192 CA Institute of Health & Social Svc $ o $ o $ 0 $ a $ 0 $ 226,492 $ 0 $ o $ 226,492 $ o 
1194 Personal Involvement Center. Inc $ o $ o $ 0 $ 0 $ 0 $ 152,465 $ 0 $ o $ 152,465 $ o 
1195 Serenity Infant Care Homes, Inc. $ o $ o $ 0 $ 0 $ a $ 135,885 $ 0 $ o $ 135,885 $ o 
1201 Kids First Foundation (Mid Viy YOI $ o $ o $ 0 $ 0 $ 0 $ 629,262 $ 0 $ o $ 629.262 $ o 
1203 Salvation Army Booth Memorial Cl $ o $ o $ 0 $ 0 $ 0 $ 40,392 $ 0 $ o $ 40,392 $ o 
1204 Pacific Lodge Youth Services $ o $ a $ 0 $ 0 $ 0 $ 668,033 $ 0 $ a $ 668,033 $ o 
1209 Ctr for InteQrated Fam & Health S, $ o $ o $ 0 $ 0 $ 0 $ 90,020 $ 0 $ o $ 90.020 $ o 

GRAND TOTAL $ 10,224,142 $ 2.. $ 0 $ 10,224,142 $ ~$ 377,426,946 $ ~$ 15,823 $ 377,911,953 $ 6,066,401 

(MH 1968, 

Gross Cost 
:::::::: 
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Total Healthy Total Healthy Total Total Total
 

Legal Revenue Families Revenue Families Net Cost Net Cost Net Cost Net Cost MAA
 
E~tity FFP
(Exel, HFP) Revenue (Exel. HF~ Revenue IExel. HFP) Health~ Families lExel. HFP~ Healthy Families 

Number Legal Entity 1:: ::: :::::H1:P:A:T:l:!:::N:;;:: ::::::::::1 I: ::::::O,§:)f)\::T:J:E::N::'f:::::::::I I :):::::::t:l\!,!tA::'r::I¥!\!:)l::;:::::::: I 1::[:::::;O::u:(f'!i:1"::H§:N:T:::::,:::: I Reimbursement 
(MH 1968, (MH 1968, (MH 1968, (MH 1968, (CoI4-11) (Col 5-12) (Col 9-13) (Col 10-14) (MH 1979, 
Ln 28 to 30) Ln 31) Ln 28 to 30) Ln 31) Ln 11·13) 

I D8 T elecare Corp $ o $ o $ o $ o $ o $ o $ 4,403,482 $ o $ 0 
171 The Almansor Ctr $ o $ o $ 1,118 $ o $ o $ o $ 4,915,160 $ 9,514 $ 0 
173 Associated League of Mex-Americ $ o $ o $ 216 $ o $ o $ o $ 2,510,756 $ o $ 0 
174 Aviva Center aka Hamburger Hom $ o $ o $ 200 $ o $ o $ o $ 5,097,189 $ 77,486 $ 0 
175 Barbour & Floyd Associates $ o $ o $ o $ o $ o $ o $ 1,721,704 $ o $ 0 
177 Alcott Center for MH (Beveriywood $ o $ o $ o $ o $ o $ o $ 1,091,998 $ o $ 0 
178 Cedar Sinai Med Ctr $ o $ o $ o $ o $ o $ o $ 502,781 $ o $ 0 
179 Children's Hasp of Los Angeles $ o $ o $ 846 $ o $ o $ o $ 5,449,819 $ 193,376 $ 0 
180 Community Counseling Svc $ o $ o $ 9,608 $ o $ o $ o $ 4,058,370 $ 116,289 $ 0 
181 Community Farn Guidance Ctr $ o $ o $ o $ o $ o $ o $ 2,340,508 $ 175,353 $ 0 
182 Florence Crittenton Ctr of LA $ o $ o $ o $ o $ o $ o $ 20,391 $ o $ 0
,e3 Did Hirsch Psych Svcs $ o $ o $ 55,902 $ o $ o $ 0 $ 9.724,104 $ 412,553 $ 0 
184 Dubnoff Center $ o $ o $ o $ o $ o $ o $ 1,485,595 $ 73,543 $ 0 
185 El Centro de Amistad $ o $ o $ o $ o $ o $ o $ 961,965 $ o $ 0 
18B Enki Health & Research $ o $ o $ 441,077 $ o $ o $ o $ 13,441,796 $ 527,007 $ 0 
190 Gateways Hasp $ 26,916 $ o $ 887 $ o $ 1,702,174 $ o $ 1,147,867 $ 23,450 $ 0 
191 The Guidance Center $ o $ o $ o $ o $ o $ o $ 6,905,351 $ 6,628 $ 0 
192 Hatthaway Center & Family Svcs $ o $ o $ o $ o $ o $ o $ 8,521,209 $ 293,500 $ 0 
'93 Health Research Association $ o $ o $ 8,164 $ o $ o $ o $ 199,792 $ o $ 0 
194 HiIlviewMH Ctr $ o $ o $ o $ o $ o $ o $ 3,691,729 $ o $ 0 
195 Intercommunity Child Guidance $ o $ o $ o $ o $ o $ o $ 2,683,249 $ 192,057 $ 0 
196 Vista Del Mar (Jewish Orphans Hm) $ o $ o $ 33,120 $ o $ o $ o $ 6,207,284 $ o $ 0 
197 Kedren Comm MH Ctr $ o $ o $ o $ o $ 1,099,806 $ o $ 7,077,254 $ 241 $ 0 
19B Help Group Child & Family Center $ o $ o $ o $ o $ o $ o $ 5,691,199 $ 5,942 $ 0 
199 Los Angeles Child Guidance Ctr $ o $ o $ o $ o $ o $ o $ 8,489,434 $ 310,794 $ 0 
200 Mental Health Assoc in LA Co $ o $ o $ o $ o $ o $ o $ 5,789,170 $ o $ 25,343 
201 Penny Lane Centers $ o $ o $ o $ o $ o $ o $ 9.998,436 $ 106,461 $ 0 

203 Pacific Clinics $ o $ o $ 43,216 $ o $ o $ o $ 34,864.835 $ 654,040 $ 0 
204 Pasadena Children's Training $ o $ o $ o $ o $ o $ o $ 12,003,184 $ 114,539 $ 0 
205 Portals $ o $ o $ o $ o $ o $ o $ 8,946,403 $ o $ 65,078 
206 Harbor View Rehab ( Regency) $ o $ o $ o $ o $ o $ o $ 3,426,342 $ o $ 0 
207 San Fernando Valley Child Fam $ o $ o $ 88,890 $ o $ o $ o $ 12,102,302 $ 991.614 $ 0 
20B San Fernando Valley CMHC $ o $ o $ 81,437 $ o $ o $ o $ 15,417,704 $ 245,431 $ 0 
209 HeaJthview (San Fernando Res Ctr) $ o $ o $ o $ o $ o $ o $ 806,324 $ o $ 0 
210 Child & Family Center $ o $ o $ o $ o $ o $ o $ 3,457.202 $ 410,764 $ 0 
211 Center For Healthy Aging $ o $ o $ 25,670 $ o $ o $ o $ 220,443 $ o $ 0 
212 Social Model Recovery Sysrems $ o $ o $ o $ o $ o $ o $ 1,069,350 $ o $ 0 
213 South Bay Children's Health Center $ o $ o $ o $ o $ o $ o $ 410,749 $ 43,229 $ 0 
214 Special Services For Groups $ o $ o $ 158,641 $ o $ o $ o $ 8,429,740 $ 150,218 $ 0 
215 Step Up On Second Street $ o $ o $ o $ o $ o $ o $ 1,819,231 $ o $ 0 
216 Stirling Academy $ o $ o $ 2,305 $ o $ o $ o $ 1,480,248 $ 144,959 $ 0 
217 51 John's Hospital Child Study Ctr $ o $ o $ 33,252 $ o $ o $ o $ 1,822,882 $ 93,177 $ 0 
21B St Joseph Center $ o $ o $ 3,390 $ o $ o $ o $ 428,703 $ o $ 0 
219 Transitional Uving Center $ o $ o $ o $ o $ o $ o $ 450,231 $ o $ 0 
221 Verdugo Mental Health $ o $ o $ 622 $ o $ o $ o $ 3,725,273 $ 108,704 $ 0 
256 1736 Family Crisis Center $ o $ o $ o $ o $ o $ o $ 156,497 $ o $ 0 
274 Braawell Rehab (B.R.I.D.G.ES., Inc) $ o $ o $ 262.044 $ o $ o $ o $ 1,327,852 $ o $ 0 
300 For The Child (Cedar House) $ o $ o $ o $ o $ o $ o $ 909.729 $ o $ 0 
310 Watts Labor Comm Action Comm $ o $ o $ o $ o $ o $ o $ 71,718 $ o $ 0 
315 LAUSD 97th ST MH $ o $ o $ o $ o $ o $ o $ 2,425,984 $ 3.716 $ 0 
320 San Gabriel Children's Center $ o $ o $ o $ o $ o $ o $ 1,838,665 $ o $ 0 
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Leilat Revenue Families Revenue Families Net Cost Net Cost Net Cost Net Cost MAA
 
E.lity
 IExcl.HFPL ,. Revenue (Excl. HFP! . Revenue \ExcI.HFP) Health~Families IExcl, HFP/ . HealthyFamilies FFP 

N"mber Legal Entity k :·:::::::I.:N,:P.:A:t:J:l§)I::t:: ::::1 I: :::",,·:O:!J:!i:P.::A.:t:J:!:::N::l:::;:: :::1 I: <:::::::::J:l'i!:~:A:'T':n§:l\l<::::::::::::: I I: :::.::::::;O::U::t:"P:A::t:I::E:N::t:::::::;:: I Reimbursement 
(MH 1966, (MH 1966, (MH 1966, (MH 1966, (Col 4-11) (Col 5-12) (Col 9-13) (Col 10-14) (MH 1979, 
Ln 26 to 30) Ln 31) Ln 2610 30) Ln 31) Ln 1'-13) 

;121 Hillsides $ a $ a $ a $ a $ a $ a $ 5,666,403 $ 142,749 $ a 
;126 Korean Youth & Comm Center $ a $ a $ a $ a $ a $ a $ 166,663 $ 37,601 $ a 
327 Clontarf Manor, Inc $ a $ a $ a $ a $ a $ a $ 967,694 $ a $ a 
328 Work Orientation & Rehab Co $ a $ a $ a $ a $ a $ a $ 69,766 $ o $ 0 
472 Devereux Foundation $ a $ a $ a $ a $ a $ a $ 1,036,144 $ a $ a 
502 Habor/UCLA Med Center $ 114,780 $ a $ 19,081 $ a $ 1,324,407 $ a $ 1,569,522 $ 428 $ a 
503 Martin Luther King Med Center $ a $ a $ 96,834 $ a $ 2,141,600 $ a $ 1,879,631 $ a $ a 
504 LAC/USC Med Cenler $ 49,102 $ a $ 66,499 $ a $ 2,102,660 $ 6,987 $ 2,697,108 $ 638 $ a 
505 Olive View UCLA Med Center $ 86,208 $ a $ 67,054 $ a $ 1,576,489 $ a $ 1,238,063 $ 2,313 $ a 
506 South Central Health & Rehab $ a $ a $ a $ a $ a $ a $ 2,971,038 $ a $ a 
508 Homes for Life Foundation $ a $ a $ a $ a $ a $ a $ 572,943 $ a $ a 
518 Olive Crest Treatment Centers $ a $ a $ a $ a $ a $ a $ 215,948 $ a $ a 
519 Aspen Health Svcs $ a $ a $ a $ a $ a $ a $ 1,961,513 $ a $ a 
527 Exodus Recovery $ a $ a $ a $ a $ a $ a $ 1,354,893 $ a $ a 
543 Starview $ a $ a $ a $ a $ a $ a $ 16,756,517 $ 776 $ a 
558 SHIELDS for Families $ a $ a $ a $ a $ a $ a $ 4,264,819 $ 21,374 $ a 
579 WRAP Family Svc $ a $ a $ a $ a $ a $ a $ 1,390,477 $ a $ a 
591 Children's Institute Intemational $ a $ a $ a $ a $ a $ a $ 7,233,701 $ 315,747 $ a 
630 TopangawRoscoe Corp $ a $ a $ a $ a $ a $ a $ 521,111 $ a $ a 
647 Five Acres Boys & Gil1s Aid Society $ a $ a $ a $ a $ a $ a $ 7,446,815 $ a $ a 
668 Children's Bureau $ a $ a $ 227 $ a $ a $ a $ 6,849,178 $ 6,510 $ a 
687 Youth Intervention Program $ a $ a $ a $ a $ a $ a $ 1,761,887 $ a $ a 
690 Enrichment Through $ a $ a $ a $ a $ a $ a $ 67,716 $ a $ a 
693 Parenting Institute, Inc. $ a $ a $ 2,189 $ a $ a $ a $ 252,150 $ a $ a 
694 Counseling 4Kids $ a $ a $ a $ a $ a $ a $ 3,307,321 $ a $ a 
695 EI Dorado Comm Ser Ctrs $ a $ a $ a $ a $ a $ a $ 98,083 $ a $ a 
699 IMCES, Inc $ a $ a $ a $ a $ a $ a $ 304,643 $ a $ a 
711 Pediatric & Family Med Ctr $ a $ a $ 108 $ a $ a $ a $ a $ a $ a 
712 Multiservice Family Ctr, Inc $ a $ a $ a $ a $ a $ a $ 19,553 $ a $ a 
724 Foothill Family Service $ a $ a $ a $ a $ a $ a $ 4,948,225 $ a $ a 
778 D'Veal Family and Youth SIICS $ a $ a $ a $ a $ a $ a $ 4,457,599 $ a $ a 
779 Counseling & Research Assoc $ a $ a $ a $ a $ a $ a $ 7,668,276 $ a $ a 
780 LA Orphans Home Society (Hollyqro\ $ a $ a $ a $ a $ a $ a $ 3,110,137 $ a $ a 
781 Optimist Youth Homes $ a $ a $ a $ a $ a $ a $ 4,647,963 $ 35,221 $ a 
783 Childnet Youth & Family Services $ a $ a $ a $ a $ a $ a $ 7,230,236 $ a $ a 
784 St Francis Med Ctr $ a $ a $ a $ a $ a $ a $ 1,605,073 $ a $ a 
785 Kamila Camp Health Ctr $ a $ a $ a $ a $ a $ a $ 26,043 $ a $ a 
a05 Phoenix Houses of Los Angeles $ a $ a $ a $ a $ a $ a $ 1,453,789 $ a $ a 
838 PROTOTYPES $ a $ a $ a $ a $ a $ a $ 1,274,287 $ a $ a 
845 Gay & Lesbian Adol Soc SIIC $ a $ a $ a $ a $ a $ a $ 2,199,997 $ a $ a 
H8 Rosemary Children's Services $ a $ a $ a $ a $ a $ a $ 1,357,884 $ 6,487 $ a 
850 Bienllenidos Children's Center $ a $ a $ a $ a $ a $ a $ 1,619,731 $ a $ a 
870 Crittenton Svcs for Children & Family $ a $ a $ a $ a $ a $ a $ 2,587,169 $ a $ a 
938 United American Indian Involvement $ a $ a $ a $ a $ a $ a $ 780,305 $ a $ a 
955 Heritage Clinic $ a $ a $ 12,520 $ a $ a $ a $ 479,058 $ a $ a 
971 McKinley Children's Cente $ a $ a $ a $ a $ a $ a $ 2,794,370 $ a $ a 
984 The Regents of the University of CA $ a $ a $ a $ a $ a $ a $ 822,239 $ a $ a 
993 FH & HF - Torrance $ a $ a $ a $ a $ a $ a $ 208,330 $ a $ a 
995 Ettie Lee Homes $ a $ a $ a $ a $ a $ a $ 1,779,940 $ a $ a 

1026 Trinity EI Monte $ a $ a $ a $ a $ a $ a $ 173,707 $ a $ a 
1030 Caring for Children & Fam with AIDS $ a $ a $ a $ a $ a $ a $ 623,071 $ a $ a 
1034 Maryvale $ a $ a $ a $ a $ a $ a $ 3,829,703 $ a $ a 
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:: :::::::At1t:rrr:::: rt: rn1~f{::::::::: ::::::::: :::rrH~F?:rr:::{{?:rM~fr:}: :::::::::::: {{{A1~K :::::::::::::::::::fi?(:S:jtitj'::::::: :::::::r:({?:r:::hti\ ::rrr:::::::?{r\:rW~i::::::::: :::::::::::}:::::::::::f'fili{{:{{: 
Total Healthy Total Healthy Total Total Total 

Legal Revenue Families Revenue Families Net Cost Net Cost Net Cost Net Cost MAA 
Entity FFP(~~~I. HFP) .' '. ..R~Ye~ue. .... .' .. (ExCLHFP) '.' . . . ReYen~e . .. . .IExct HFP1.. . Healthy Famm~s. . )Exct HF~). .. Health~ Families 

Number Legal Entitv k ::::::t:N::I':A:t:l:E::N::t:::: ::: ::::1 1::,: :-::::O:§{:P:A:t:l:E::N::t:: :::::::1 I: :::J,::::::::I:N:P.::P.o:'T::I:t:i'li:T:::::::::::::: I I: :::::::::::(>:'U::t::P.:A::t::I::E:N:f:::::::::: I Reimbursement 
(MH 1968, (MH 1968, (MH 1968, (MH 1968, (Col 4-11) (Col 5-12) (Col 9-13) (Col 10-14) (MH 1979, 
Ln 28 to 30) Ln 31) Ln 28 to 30) Ln 31) Ln 11-13) 

104. VIP Community MH Ctr $ o $ o $ 0 $ o $ 0 $ o $ 2,197,957 $ 9,648 $ 0 
i066 Children's etr of the Antelope V1y $ 0 $ 0 $ o $ o $ 0 $ 0 $ 688,236 $ 0 $ 0 
1111 Institute For Applied Behavior Analv5 $ 0 $ o $ 0 $ 0 $ 0 $ 0 $ 28,710 $ 0 $ 0 
1129 The Rehab Program $ o $ o $ 0 $ 0 $ o $ 0 $ 142,330 $ 0 $ 0 
1149 CA Hispanic Comm on Alcohol & Dru $ 0 $ o $ 0 $ o $ 0 $ 0 $ 20,010 $ 661 $ 0 
1150 Behavioral Health Svcs $ 0 $ o $ 0 $ 0 $ 0 $ 0 $ 185,588 $ o $ 0 
1156 Tarzana Treatment Center $ 0 $ o $ 0 $ 0 $ 0 $ o $ 74,066 $ 0 $ 0 
1160 SPIRln Family Svcs $ 0 $ 0 $ 0 $ 0 $ 0 $ o $ 15,054 $ 0 $ 0 
1167 Asian American Drug Abuse Prog $ 0 $ o $ 0 $ o $ o $ o $ 43,371 $ o $ 0 
1169 Para Los Ninos $ 0 $ 0 $ 0 $ o $ 0 $ 0 $ 51,363 $ o $ 0 
1170 New Horizons Family etr $ o $ o $ o $ 0 $ 0 $ 0 $ 20.664 $ 1,663 $ 0 
1171 Tobimvor1d $ o $ o $ 0 $ 0 $ 0 $ o $ 279,432 $ 0 $ 0 
1181 Drew Child Development $ o $ o $ o $ o $ 0 $ o $ 134,683 $ 0 $ 0 
118' Kayne-Eras Center $ 0 $ o $ 0 $ 0 $ 0 $ 0 $ 11,595 $ o $ 0 
1186 StAnne's $ 0 $ 0 $ 0 $ o $ 0 $ 0 $ 299,371 $ 0 $ 0 
1192 CA Institute of Health & Social Svc $ 0 $ o $ o $ 0 $ 0 $ o $ 226,492 $ 0 $ 0 
119. Personal Involvement Center, Inc. $ o $ 0 $ 0 $ 0 $ o $ o $ 152,465 $ 0 $ 0 
1195 Serenity Infant Care Homes, Inc. $ 0 $ o $ 0 $ 0 $ o $ 0 $ 135,885 $ o $ 0 
1201 Kids First Foundation (Mid Viy Youth) $ o $ o $ 0 $ o $ 0 $ 0 $ 629,262 $ 0 $ 0 
1203 Salvation Army Booth Memorial etr $ o $ 0 $ o $ 0 $ 0 $ 0 $ 40,392 $ 0 $ 0 
120. Pacific Lodge Youth Services $ 0 $ o $ 0 $ 0 $ 0 $ o $ 668,033 $ o $ 0 
1209 Ctr for Integrated Fam & Health SVC5 $ o $ o $ 0 $ 0 $ o $ o $ 90,020 $ 0 $ 0 

GRAND TOTAL $ 277,006 $ o $ 1,515,117 $ o $ 9,947,1~ $ 
- 6,987 $ 376,396.836 $ 6,066,401 $ 90,421 
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Neg, Rates Neg. Rates Neg. Rates Neg. Rates 

Legal Exceed Costs Exceed Costs Exceed Costs Exceed Costs Total SD/MC Healthy Families Total FFP Lower of FFP 
Entity . IExct HFP1.. . . Health~ Families (Excl. HFP~ . Health~ Families Reimbursement Reimbursement Reimbursement Contract or Contract 

Number Legal Entity I, ",:",:";::I;,N"P.''P.<''r''I''S'N,j""""",,, I I, ",:,:,:,:,o;,ij',(:¥A:r'I:,e',,;f:,,::':,:,!,1 (FFP) (FFP) (FFP) Maximum Maximum 
(MH 1968, (MH 1968, (MH 1968, (MH 1968, (MH 1979, Line21) (MH 1979, Ln. 27) (Col. 24 + 25) 
Ln 3810 39) Ln 40, 40A) Ln 38 to 39) Ln 40, 40A) 

10B T elecare Corp $ a $ a $ a $ a $ 2,347,145 $ a $ 2,347,145 $ 2,347,145 $ 2,347,145 
171 The Almansor etr $ a $ a $ 90,841 $ 176 $ 2,595.998 $ 6,140 $ 2,602,138 $ 2,602,138 $ 2,602,13B 
173 Associated League of Mex-Amenc $ a $ a $ 2,6B1 $ o $ 1,337,918 $ o $ 1,337,918 $ 1,337,918 $ 1,337,918 
174 Aviva Center aka Hamburger Hom $ a $ a $ 219,719 $ 3,340 $ 2,664.863 $ 49,531 $ 2,714,394 $ 2,714,394 $ 2,714,394 
175 Barbour & Floyd Associates $ a $ a $ a $ a $ 917,346 $ a $ 917,346 $ 917,346 $ 917,346 
177 Alcott. Center for MH (Beverlywood $ a $ a $ 3,761 $ a $ 581,032 $ a $ 581,032 $ 581,032 $ 581,032 
17B Cedar Sinai Med Ctr $ a $ a $ a $ a $ 267,598 $ a $ 267,598 $ 267,598 $ 267,598 
179 Children's Hosp of Los Angeles $ a $ a $ a $ a $ 2,903,618 $ 125,695 $ 3,029,313 $ 3,029.313 $ 3,029,313 
1BO Community Counseling Svc $ a $ a $ 299,030 $ 8,561 $ 2,087,633 $ 73,448 $ 2,161,081 $ 2,161,081 $ 2,161,081 
181 Community Fam Guidance Ctr $ a $ a $ a $ a $ 1,247,622 $ 113,980 $ 1,361,602 $ 1,361,602 $ 1,361,602 
182 Florence Crittenlon Ctr of LA $ a $ a $ a $ a $ 10,797 $ a $ 10,797 $ 10,797 $ 10,797 
1B3 Did Hirsch Psych Svcs $ a $ a $ a $ a $ 5,189,366 $ 268,160 $ 5,457,526 $ 5,457,526 $ 5,457,526 
184 Dubnoff Center $ a $ a $ 201,781 $ 9,989 $ 741,236 $ 45,306 $ 786,542 $ 786,542 $ 786,542 
1B5 El Centro de Amistad $ a $ a $ a $ a $ 512,843 $ a $ 512,843 $ 512,843 $ 512,843 
1BB Enki Health & Research $ a $ a $ a $ a $ 7,166,443 $ 342,555 $ 7,508,998 $ 7,508,998 $ 7,508,998 
190 Gateways Hasp $ 262 $ a $ 174 $ 4 $ 1,519,765 $ 15,242 $ 1,535,007 $ 1,535.007 $ 1,535,007 
191 The Guidance Center $ a $ a $ a $ a $ 3,680,911 $ 4,308 $ 3,685,219 $ 3,685,219 $ 3,685,219 
192 Hatthaway Center & Family Svcs $ a $ a $ 527,704 $ 13,958 $ 4,413,503 $ 187,286 $ 4,600,789 $ 4,600,789 $ 4,600,789 
193 Health Research Association $ a $ a $ a $ a $ 106,508 $ a $ 106,508 $ 106,508 $ 106.508 
194 Hillview MH Ctr $ a $ a $ a $ a $ 1,968,133 $ a $ 1,968,133 $ 1,968,133 $ 1,968,133 
195 Intercommunity Child Guidance $ a $ a $ 150,110 $ 10,751 $ 1,392,338 $ 122,150 $ 1,514,488 $ 1,514,488 $ 1.514,488 
196 Visla Dei Mar (Jewish Orphans Hm) $ a $ a $ a $ a $ 3,307,514 $ a $ 3,307,514 $ 3,307,517 $ 3,307,514 
197 Kedl"9n Comm MH Ctr $ a $ a $ a $ a $ 4,361,880 $ 157 $ 4,362,037 $ 4,362,037 $ 4,362,037 
198 Help Group Child & Family Center $ a $ a $ a $ a $ 3,031,344 $ 3,863 $ 3,035,207 $ 3,035,207 $ 3,035,207 
199 Los Angeles Child Guidance Ctr $ a $ a $ a $ a $ 4,528,158 $ 202,016 $ 4.730,174 $ 4,730,174 $ 4,730,174 
200 Mental Health Assoc in LA Co $ a $ a $ a $ a $ 3,111,386 $ a $ 3,111,386 $ 3,111,386 $ 3,111,386 
201 Penny lane Centers $ a $ a $ 105 $ 1 $ 5,332,621 $ 69,199 $ 5,401,820 $ 5,401,820 $ 5,401,820 

203 Pacific Clinics $ a $ a $ a $ a $ 18,589.241 $ 425,126 $ 19,014,367 $ 19,014,367 $ 19,014,367 
204 Pasadena Children's Tr.aining $ a $ a $ a $ a $ 6,396,110 $ 74,450 $ 6,470,560 $ 6,470,560 $ 6,470,560 
205 Portals $ a $ a $ 591,382 $ a $ 4,684,929 $ a $ 4,684,929 $ 4,684,929 $ 4,684,929 
206 Harbor View Rehab ( Regency) $ a $ a $ 610,370 $ a $ 1,675.933 $ a $ 1,675,933 $ 1,675,933 $ 1,675.933 
207 San Fernando Valley Child Fam $ a $ a $ a $ a $ 6,452,238 $ 644,549 $ 7,096,787 $ 7,096,787 $ 7,096,787 
208 San Fernando Valley CMHC $ a $ a $ a $ a $ 8,218,794 $ 159,530 $ 8.378,324 $ 8,378,324 $ 8,378,324 
209 Healthview (San Fernando Res Ctr) $ a $ a $ 107,420 $ a $ 403,015 $ a $ 403,015 $ 403,015 $ 403,015 
210 Child & Family Center $ a $ a $ a $ a $ 1,842,442 $ 266.997 $ 2.109,439 $ 2,109,439 $ 2,109,439 
211 Center For Healthy Aging $ a $ a $ a $ a $ 117,559 $ a $ 117,559 $ 117,559 $ 117,559 
212 Social Model Recovery Sysrems $ a $ a $ a $ a $ 569,758 $ a $ 569,758 $ 569,758 $ 569,758 
213 South Bay Children's Health Center $ a $ a $ a $ a $ 218,623 $ 28,099 $ 246,722 $ 246,722 $ 246,722 
214 Special Services For Groups $ a $ a $ 124,826 $ 2,183 $ 4,464,313 $ 97,096 $ 4,561,409 $ 4,561,409 $ 4,561,409 
215 Step Up On Second Street $ a $ a $ 238,927 $ a $ 908,750 $ a $ 908,750 $ 908,750 $ 908,750 
216 Stirling Academy $ a $ a $ 374,092 $ 36,577 $ 696,303 $ 85,079 $ 781,382 $ 781,382 $ 781,382 
217 St John's Hospital Child Study Ctr $ a $ a $ a $ a $ 970,832 $ 60.565 $ 1,031,397 $ 1,031,397 $ 1,031,397 
218 St Joseph Center $ a $ a $ a $ a $ 228,879 $ a $ 228,879 $ 228,879 $ 228,879 
219 Tr.ansitional Uving Center $ a $ a $ a $ a $ 240,613 $ a $ 240,613 $ 240,613 $ 240,613 
221 Verdugo Mental Health $ a $ a $ a $ a $ 1,990,963 $ 70,658 $ 2,061,621 $ 2,061,621 $ 2,061,621 
256 1736 Family Crisis Center $ a $ a $ a $ a $ 83,477 $ a $ 83,477 $ 83,477 $ 83,477 
274 Braawell Rehab (B.R.l.D.G.ES., Inc) $ a $ a $ a $ a $ 707,864 $ a $ 707,864 $ 707,864 $ 707,864 
300 For The Child (Cedar House) $ a $ a $ 5,860 $ a $ 483,177 $ a $ 483,177 $ 483,177 $ 483,177 
310 Watts Labor Comm Action Comm $ a $ a $ 14,588 $ a $ 34,667 $ a $ 34,667 $ 34,667 $ 34,667 
315 LAUSD 97th ST MH $ a $ a $ a $ a $ 1,289,987 $ 2,415 $ 1,292,402 $ 1,292,402 $ 1,292,402 
320 San Gabriel Children's Center $ a $ a $ a $ a $ 979,867 $ a $ 979,867 $ 977,012 $ 977,012 
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Legal Exceed Costs Exceed Costs Exceed Costs Exceed Costs Total SO/MC Healthy Families Total FFP Lower of FFP 
Entity IExci. HFPI Health~ Families (Excl. HFP! Health~ Families Reimbursement Reimbursement Reimbursement Contract or Contract 

Number Legal Entity I: ::<>:::I::N::p.::A;:f::!::E:lIl:jr::::::::::::: I 1::: ::::::::@:u)r::~:A::tTE:: :t::::::::::::1 (FFP) (FFP) (FFP) Maximum Maximum 
~,v,H 1968, (MH 1968, (MH 1968, (MH 1979, Line 21) (MH 1979, Ln. 27) (Col. 24 + 25) 
Ln 38 to 39) Ln 38 to 39) Ln 40, 40A) 

321 Hillsides $ a $ a $ 46,697 $ 1,136 $ 3,114,235 $ 92,503 $ 3,206,738 $ 3,206,738 $ 3,206,738 
326 Korean Youth & Comm Center $ a $ a $ a $ a $ 88,845 $ 24,440 $ 113,285 $ 113,285 $ 113,285 
327 Clontarf Manor, Inc $ a $ a $ a $ a $ 515,503 $ a $ 515,503 $ 515,503 $ 515,503 
328 Wor!< Orientation & Rehab Co $ a $ a $ a $ a $ 37,036 $ 37,038 $ 37,038 $ 37,038° $472 Devereux Foundation $ a $ a $ 66,900 $ a $ 535,008 $ a $ 535,008 $ 535,008 $ 535,008 
502 HaborlUCLA Med Center $ a $ a $ a $ a $ 1,543,415 $ 278 $ 1,543,693 $ 1,543,693 $ 1,543,693 
503 Martin Luther King Med Center $ a $ a $ a $ a $ 2,142,388 $ a $ 2,142,388 $ 2,142,388 $ 2,142,388 
504 LAC/USC Med Center $ a $ a $ a $ a $ 2,553,885 $ 4,956 $ 2,558,641 $ 2,558,841 $ 2,558,841 
505 Olive View UCLA Med Center $ a $ a $ a $ a $ 1,499,822 $ 1,504 $ 1,501,326 $ 1,501,326 $ 1,501,326 
506 South Central Health & Rehab $ a $ a $ 64,957 $ a $ 1,565,821 $ a $ 1,565,821 $ 1,565,821 $ 1.565,821 
508 Homes for Life Foundation $ a $ a $ a $ a $ 305,098 $ a $ 305,098 $ 305,098 $ 305,098 
518 Olive Crest Treatment Centers $ a $ a $ 62,564 $ a $ 99,241 $ a $ 99,241 $ 99,241 $ 99,241 
519 Aspen Health SVC5 $ a $ a $ 1,447 $ a $ 1,045,798 $ a $ 1,045,798 $ 1,045,798 $ 1,045,798 
527 Exodus Recovery $ a $ a $ 148,507 $ a $ 685,280 $ a $ 685,280 $ 685,280 $ 685,280 
543 Starview $ a $ a $ 1,032,408 $ 48 $ 8,669,414 $ 493 $ 8,669,907 $ 8,669,907 $ 8,669,907 
558 SHIELDS for Families $ a $ a $ 107,222 $ 665 $ 2,247,061 $ 13,727 $ 2,260,788 $ 2,260,788 $ 2,260,788 
579 WRAP Family Svc $ a $ a $ a $ a $ 740,744 $ a $ 740,744 $ 740.744 $ 740,744 
591 Children's Institute International $ a $ a $ a $ a $ 3,857,047 $ 205,236 $ 4,062,283 $ 4,062,283 $ 4,062,283 
630 Topanga-Roscoe Corp $ a $ a $ a $ a $ 278,133 $ a $ 278,133 $ 278,133 $ 278,133 
647 Five Acres Boys & Girls Aid Society $ a $ a $ 1,243,198 $ a $ 3,660,228 $ a $ 3,660,228 $ 3,660,228 $ 3,660,228 
668 Children's Bureau $ a $ a $ 185,011 $ 176 $ 3,604,575 $ 4,187 $ 3,608,762 $ 3,608,762 $ 3,608,762 
687 Youth Intervention Program $ a $ a $ 77,203 $ a $ 931,201 $ a $ 931,201 $ 931,201 $ 931,201 
690 Enrichment Through $ a $ a $ 22,831 $ a $ 30,643 $ a $ 30,643 $ 30,643 $ 30,643 
693 Parenting Institute, Inc. $ a $ a $ a $ a $ 134,353 $ a $ 134,353 $ 134.353 $ 134.353 
694 Counseling 4Kids $ a $ a $ a $ a $ 1,761,461 $ a $ 1,761,461 $ 1,761,461 $ 1,761,461 
695 EI Dorado Comm Ser Ctrs $ a $ a $ a $ a $ 52,260 $ a $ 52,260 $ 52,260 $ 52,260 
699 IMCES, Inc $ a $ a $ a $ a $ 161,351 $ a $ 161,351 $ 161,351 $ 161,351 
711 Pediatric & Family Med etr $ a $ a $ a $ a $ a $ a $ a $ a $ a 
712 Multiservice Family Ctr, Inc $ a $ a $ a $ a $ 10,503 $ a $ 10,503 $ 10,503 $ 10,503 
724 Foothill Family Service $ a $ a $ 320,572 $ a $ 2,555,872 $ a $ 2,555,872 $ 2,555,872 $ 2,555,872 
778 D'Veal Family and Youth Svcs $ a $ a $ a $ a $ 2,378,769 $ a $ 2,378,769 $ 2,378,769 $ 2,378,769 
779 Counseling & Research Assoc $ a $ a $ a $ a $ 4,091,039 $ a $ 4,091,039 $ 4,091,039 $ 4,091,039 
780 LA Orphans Home Society (HoIlVqro, $ a $ a $ a $ a $ 1,657,079 $ a $ 1,657,079 $ 1,657,079 $ 1,657,079 
781 Optimist Youth Homes $ a $ a $ 161,526 $ 1,285 $ 2,437,426 $ 22,572 $ 2,459,998 $ 2,459,998 $ 2,459,998 
783 Childnet Youth & Family Services $ a $ a $ a $ a $ 3,852,504 $ a $ 3,852,504 $ 3,852,504 $ 3,852,504 
784 St Frands Med Clf $ a $ a $ a $ a $ 855,676 $ a $ 855,676 $ 855,676 $ 855,676 
786 Kamila Camp Health Clf $ a $ a $ a $ a $ 13,972 $ a $ 13,972 $ 13,972 $ 13,972 
805 Phoenix Houses of Los Angeles $ a $ a $ a $ a $ 774,965 $ a $ 774,965 $ 774,965 $ 774,965 
838 PROTOTYPES $ a $ a $ a $ a $ 677,851 $ a $ 677,851 $ 677,851 $ 677,851 
846 Gay & Lesbian Adol Soc Svc $ a $ a $ 404,148 $ a $ 1,070,698 $ a $ 1,070,698 $ 1,070,698 $ 1,070,698 
848 Rosemary Children's Services $ a $ a $ 65,007 $ 47 $ 707,480 $ 4,205 $ 711,685 $ 711,685 $ 711,685 
860 Bienvenidos Children's Center $ a $ a $ a $ a $ 861,217 $ a $ 861,217 $ 861,217 $ 861,217 
870 Crittenton SVC5 for Children & Family $ a $ a $ a $ a $ 1,381,360 $ a $ 1,381,360 $ 1,372,897 $ 1,372,897 
938 United American Indian Involvement $ a $ a $ a $ a $ 416,291 $ a $ 416,291 $ 416,291 $ 416,291 
965 Heritage Clinic $ a $ a $ a $ a $ 255,311 $ a $ 255,311 $ 255.311 $ 255,311 
971 McKinley Children's Cente $ a $ a $ a $ a $ 1,491,115 $ a $ 1,491,115 $ 1,491,115 $ 1,491,115 
984 The Regents of the University of CA $ a $ a $ 91,379 $ a $ 415,527 $ a $ 415,527 $ 415,527 $ 415,527 
993 FH & HF - Torrance $ a $ a $ a $ a $ 111,308 $ a $ 111,308 $ 111.308 $ 111,308 
995 Ettie Lee Homes $ a $ a $ 93,548 $ a $ 924,573 $ a $ 924,573 $ 924,573 $ 924,573 
1026 Trinity Er Monte $ a $ a $ a $ a $ 91,978 $ a $ 91,978 $ 91.978 $ 91,978 
1030 Caring for Children & Fam with AIDS $ a $ a $ a $ a $ 332,635 $ a $ 332,635 $ 332,635 $ 332,635 
1034 Maryvale $ a $ a $ 578,295 $ a $ 1,897,118 $ a $ 1,897,118 $ 1,862.522 $ 1,862,522 



SCHEDULE 3b 

LOS ANGELES COUNTY
 
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
 

FISCAL YEAR ENDED JUNE 30, 2004
 

\\ ::::'::::\:)(iiiij"""":"",,, ::::':::::::::::::::':::}}J~*L':'\\"':"""""::':'":"""{~k:':':':':'~':::::'<::<:::::::::'::}'j2~K<':::~\::('~: '}}(~:::(J~K:: :'/::::"" :.,,',:,:,::':,: :'t~~b~~:: :'::::::::::::::::::'::::':(\\\JMf/" ":"::"":}((}/Jm)'::':: ::':'::::::::)(((~iif}::}}::' 
Neg. Rates Neg. Rates Neg. Rates Neg. Rates
 

Legal Exceed Costs Exceed Costs Exceed Costs Exceed Costs Total SO/MC Healthy Families Total FFP Lower of FFP
 
Entity lExct HFP! Health~Families lExc!. HFP~ Health~ Families Reimbursement Reimbursement Reimbursement Contract or Contract
 

Number Legal Entity I: :!:':':":'!:,N"P:;!\i:T:u=:!i!:(:,:,:,:,::": I 1< ":,:,:::§::(j<t¥td~,,,:t,:,::,,::: :1 (FFP) (FFP) {FFP! Maximum Maximum 
(MH 1968, (MH 1968, (MH 1968, (MH 1968, (MH 1979, Line 21) (MH 1979, Ln. 27) (Col. 24 + 25) 
Ln 38 to 39) Ln 40, 40A) Ln 38 to 39) Ln 40, 40A) 

1044 VIP Community MH Ctr $ o $ o $ o $ o $ 1,170,847 $ 6,271 $ 1,177,118 $ 1,177,118 $ 1,177,118 
1066 Children's Ctr of the Antelope Vly $ o $ o $ o $ o $ 367,774 $ 0 $ 367,774 $ 367,774 $ 367,774 
1111 Institute For AopHed Behavior Analvs $ o $ o $ o $ 0 $ 15,604 $ 0 $ 15,604 $ 15,604 $ 15,604 
1129 The Rehab Program $ o $ o $ o $ 0 $ 75,844 $ 0 $ 75,644 $ 75,644 $ 75,644 
1149 CA Hisoanic Comm on Alcohol & Dru $ o $ o $ o $ o $ 10,595 $ 430 $ 11,025 $ 11,025 $ 11.025 
1150 Behavioral Health Svcs $ o $ o $ o $ o $ 98,363 $ 0 $ 98,363 $ 98,363 $ 98,363 
1156 Tarzana Tf1!atment Center $ o $ o $ 0 $ o $ 39,298 $ 0 $ 39,298 $ 39,298 $ 39,298 
1160 SPIRITI Family SVC5 $ o $ o $ 0 $ o $ 7,971 $ 0 $ 7,971 $ 7,971 $ 7,971 
1167 Asian American Drug Abuse Prog $ o $ o $ 0 $ o $ 22,965 $ o $ 22,965 $ 22,965 $ 22,965 
1169 Para Los Nines $ o $ o $ 0 $ o $ 27,197 $ 0 $ 27,197 $ 27,197 $ 27,197 
1170 New Horizons Family Ctr $ o $ o $ o $ o $ 10,942 $ 1,081 $ 12,023 $ 12,023 $ 12,023 
1171 Tobinwor1d $ o $ o $ o $ o $ 147,959 $ o $ 147,959 $ 147,959 $ 147,959 
1181 Drew Child Development $ o $ o $ o $ o $ 71,315 $ 0 $ 71,315 $ 71,315 $ 71,315 
11B4 Kayne·Eras Center $ o $ o $ o $ o $ 6,140 $ 0 $ 6,140 $ 6,140 $ 6,140 
1186 StAnne's $ o $ o $ o $ o $ 158,517 $ 0 $ 158.517 $ 158,517 $ 158,517 
1192 CA Institute of Health & Social Svc $ o $ o $ 0 $ o $ 119,928 $ 0 $ 119,928 $ 119,928 $ 119,928 
1194 Personal Involvement Genter, Inc. $ o $ o $ 0 $ o $ 80,730 $ 0 $ 80,730 $ 80,730 $ 80,730 
1195 Sef1!nity Infant Care Homes, Inc. $ o $ o $ o $ o $ 71,951 $ 0 $ 71,951 $ 71,951 $ 71,951 
1201 Kids First Foundation (Mid Viv Youth) $ o $ o $ o $ o $ 333,194 $ o $ 333,194 $ 333,194 $ 333,194 
1203 Salvation Army Booth Memorial Ctr $ o $ o $ o $ o $ 21,388 $ o $ 21,388 $ 21.388 $ 21,388 
1204 Pacific Lodge Youth Services $ 0 $ o $ 0 $ o $ 353,724 $ 0 $ 353,724 $ 352,814 $ 352,814 
1209 Ctr for Integrated Fam & Health Svcs $ o $ o $ 0 $ o $ 47,666 $ o $ 47,666 $ 47,666 $ 47,666 

GRANO TOTAL $ 262 $ o $ 8,336,811 $ 88,897 $ 203,955,880 $ 3,925,483 $ 207,881,363 $~,834,542 $ 207,834,539 



SCHEDULE 3c 

LOS ANGELES COUNTY
 
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
 

FISCAL YEAR ENDED JUNE 30, 2004
 

::::j~ilj<:::::::l~~f::::::::::{:~~r:}: 

Legal ADJUSTMENTS ADJUSTMENTS Final Total 
Entity County County Reimbursement 

Number Legal Entity Warrants Other Reports ~ 
(Col 28+29+30) 

108 Telecare Corp $ 0 $ (4,340) $ 2,342,805 
171 The Almansor Ctr $ 0 $ 0 $ 2,602,138 
173 Associated League of Mex-Americ $ 0 $ 0 $ 1,337,918 
174 Aviva Center aka Hamburger Hom $ 0 $ 0 $ 2,714,394 
175 Barbour & Floyd Associates $ a $ a $ 917,346 
177 Alcott Center for MH (Bever1ywood $ a $ a $ 581,032 
178 Cedar Sinai Med Ctr $ a $ a $ 267,598 
179 Children's Hasp of Los Angeles $ a $ a $ 3.029.313 
180 Community Counseling Svc $ a $ a $ 2,161,081 
181 Community Fam Guidance Ctr $ a $ a $ 1,361,602 
182 Florence Crittenton Ctr of LA $ a $ a $ 10,797 
183 Did Hirsch Psych Svcs $ a $ a $ 5,457,526 
184 Dubnoff Center $ a $ a $ 786,542 
185 EI Centro de Amistad $ a $ a $ 512,843 
188 Enki Health & Research $ a $ a $ 7,508,998 
190 Gateways Hasp $ a $ a $ 1,535,007 
191 The Guidance Center $ a $ o $ 3.685,219 
192 Hatthaway Center & Family Svcs $ a $ a $ 4,600,789 
193 Health Research Association $ a $ o $ 106,508 
194 Hillview MH Ctr $ o $ a $ 1,968,133 
195 Intercommunity Child Guidance $ a $ a $ 1,514,488 
196 Vista Del Mar (Jewish Orphans Hm) $ a $ a $ 3,307,514 
197 Kedren Comm MH Ctr $ a $ a $ 4,362,037 
198 Help Group Child & Family Center $ a $ a $ 3,035,207 
199 Los Angeles Child Guidance Ctr' $ a $ a $ 4,730,174 
200 Mental Health Assoc in LA Co $ a $ a $ 3,111,386 
201 Penny Lane Centers $ a $ a $ 5,401,820 
203 Pacific Clinics $ a $ a $ 19,014,367 
204 Pasadena Children's Training $ o $ a $ 6,470,560 
205 Portals $ a $ a $ 4,684,929 
206 Harbor View Rehab ( Regency) $ o $ a $ 1,675,933 
207 San Femando Valley Child Fam $ a $ a $ 7,096,787 
20S San Femando Valley CMHC $ a $ a $ 8,378.324 
209 Healthview (San Femando Res Ctr) $ a $ o $ 403,015 
210 Child & Family Center $ a $ a $ 2,109,439 
211 Center For Healthy Aging $ a $ a $ 117,559 
212 Social Model Recovery Sysrems $ a $ a $ 569,758 
213 South Bay Children's Health Center $ o $ a $ 246,722 
214 Special Services For Groups $ a $ a $ 4,561,409 
215 Step Up On Second Street $ a $ a $ 908,750 
216 Stirling Academy $ a $ a $ 781.382 
217 St John's Hospital Child Study Ctr $ a $ a $ 1,031,397 
218 St Joseph Center $ a $ o $ 228,879 
219 Transitional Living Center $ a $ a $ 240,613 
221 Verdugo Mental Health $ a $ a $ 2,061,621 
256 1736 Family Crisis Center $ o $ a $ 83,477 
274 Bra.well Rehab (SR.I,O,G,ES.. Inc) $ o $ a $ 707,864 
300 For The Child (Cedar House) $ a $ a $ 483,177 
310 Watts Labor Comm Action Comm $ a $ a $ 34,667 
315 LAUSD 97th ST MH $ a $ a $ 1,292,402 
320 San Gabriel Children's Center $ a $ a $ 977,012 



SCHEOULE 3c 

LOS ANGELES COUNTY 
SUMMARY OF CONTRACT PROVIOERS' MEOI-CAL COST 

FISCAL YEAR ENOED JUNE 30, 2004 

Legal 
Entity 

Number 

321 
326 
327 
328 
472 
502 
503 
504 
505 
506 
508 
518 
519 
527 
543 
558 
579 
591 
630 
647 
668 
687 
690 
693 
694 
695 
699 
711 
712 
724 
778 
779 
780 
781 
783 
784 
786 
805 
838 
846 
848 
860 
870 
938 
9<15 
971 
984 
993 
995 
1026 
1030 
1034 

Legal Entity 

Hillsides $ 
Korean Youth & Comm Center $ 
Clontart Manor. Inc $ 
Wor1< Orientation & Rehab Co $ 
Devereux Foundation $ 
Habor/UCLA Med Center $ 
Martin Luther King Med Center $ 
LAC/USC Med Center $ 
Olive View UCLA. Med Center $ 
South Central Health & Rehab $ 
Homes for Life Foundation $ 
Olive Crest Treatment Centers $ 
Aspen Health Svcs $ 
Exodus Recovery $ 
Starview $ 
SHIELDS for Families $ 
WRAP Family Svc $ 
Children's Institute Intemational $ 
Topanga-Roscoe Corp $ 
Five Acres Boys & Girts Aid Society $ 
Children's Bureau $ 
Youth Intervention Program $ 
Enrichment Through $ 
Parenting Institute. Inc, $ 
Counseling 4Kids $ 
El Dorado Comm Ser Cll'S $ 
IMCES, Inc $ 
Pediatric & Family Med Clr $ 
Multiservice Family Ctr, Inc $ 
Foothill Family Service $ 
D'Veal Family and Youth Svcs $ 
Counseling & Research Assoc $ 
LA Orphans Home Societv (Hol/yqro\ $ 
Optimist Youth Homes $ 
Childnet Youth & Family Services $ 
St Francis Med Ctr $ 
Kamila Comp Health Ctr $ 
Phoenix Houses of Los Angeles $ 
PROTOTYPES $ 
Gay & Lesbian Adol Soc Svc $ 
Rosemary Children's Services $ 
Bienvenidos Children's Center $ 
Crittenton Svcs for Children & Family $ 
United American Indian Involvement $ 
Heritage Clinic $ 
McKinley Children's Cente $ 
The Regents of the University of CA $ 
FH & HF - Tonance $ 
Ettie Lee Homes $ 
Trinily EI Monte $ 
Caring lor Children & Fam with AIDS $ 
Maryvale $ 

ADJUSTMENTS 
County 

Wanrants -

a $ 
a $ 
a $ 
a $ 
a $ 
a $ 
o $ 
a $ 
a $ 
a $ 
a $ 
a $ 
a $ 
a $ 
a $ 
a $ 
a $ 
a $ 
a $ 
a $ 
a $ 
a $ 
a $ 
a $ 
a $ 
a $ 
a $ 
a $ 
a $ 
a $ 
a $ 
a $ 
a $ 
a $ 
a $ 
a $ 
a $ 
a $ 
a $ 
a $ 
a $ 
a $ 
a $ 
a $ 
a $ 
a $ 
a $ 
o $ 
a $ 
a $ 
o $ 
a $ 

ADJUSTMENTS 
County 

Other Reports 

a $ 
a $ 
a $ 
a $ 
o $ 
a $ 
a $ 
a $ 
a $ 
a $ 
a $ 
a $ 
a $ 
a $ 
a $ 
a $ 
a $ 
a $ 
a $ 
a $ 
a $ 

(7,091) $ 
a $ 
a $ 
a $ 
a $ 
a $ 
a $ 
a $ 
a $ 
a $ 
a $ 
a $ 
a $ 
a $ 
a $ 
a $ 
a $ 
a $ 
a $ 
a $ 
a $ 
a $ 
a $ 
a $ 
a $ 
a $ 
a $ 
a $ 
o $ 
a $ 
a $ 

Final Total 
Reimbursement 

(FFP) 
(Col 28+29+30) 

3,206,738 
113,285 
515,503 
37,038 

535,008 
1,543,693 
2,142,388 
2,558,841 
1,501,326 
1,565,821 

305,098 
99,241 

1,045,798 
685,280 

8,669,907 
2,260,788 

740,744 
4,062,283 

278,133 
3,660,228 
3,608,762 

924,110 
30,643 

134,353 
1,761,461 

52,260 
161,351 

a 
1(>,503 

2,555,872 
2,378,769 
4,091.039 
1,657,079 
2,459,998 
3,852,504 

855,676 
13,972 

774,965 
677,851 

1',070,698 
711,685 
861,217 

1,372,897 
416,291 
255,311 

1,491,115 
415,527 
111,308 
924,573 
91,978 

332,635 
1,862,522 



SCHEDULE 3c 

LOS ANGELES COUNTY
 
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
 

FISCAL YEAR ENDED JUNE 30, 2004
 

>'::t:2m:'(i!ij,J.::::~11::}}': 

Legal ADJUSTMENTS ADJUSTMENTS Final Total 
Entity County County Reimbursement 

Number Legal Entity Warrants Other Reports (FFP) 
(Col 28+29+30) 

1044 VIP Community MH Ctr $ a $ a $ 1,177,118 
1066 Children's elr of the Antelope Vly $ a $ a $ 367,774 
1111 Institute For Applied Behavior AnalY5 $ a $ a $ 15,604 
1129 The Rehab Program $ 0 $ o $ 75,844 
1149 CA Hispanic Comm on Alcohol & Dru $ a $ a $ 11,025 
1150 Behavioral Health Svcs $ a $ a $ 98,363 
1156 Tarzana Treatment Center $ a $ a $ 39,298 
1160 SPIRITT Family SVC5 $ a $ a $ 7,971 
1167 Asian American Drug Abuse Prog $ a $ a $ 22,965 
1169 Para Los Ninos $ a $ a $ 27,197 
1170 New Horizons Family Ctr $ a $ a $ 12,023 
1171 Tobinwor1d $ a $ a $ 147,959 
1181 Drew Child Development $ a $ a $ 71,315 
1184 Kayne-Eras Center $ a $ a $ 6,140 
1166 5t Anne's $ a $ a $ 158,517 
1192 CA Institute of Health & Social Svc $ a $ a $ 119,928 
1194 Personal Involvement Center, Inc. $ a $ a $ 80,730 
1'95 Serenity Infant Care Homes, Inc. $ a $ a $ 71,951 
1201 Kids First Foundation (Mid Viv Youthl $ a $ a $ 333,194 
1203 Salvation Army Booth Memorial Ctr $ a $ a $ 21,368 
1204 Pacific Lodge Youth Services $ a $ a $ 352,814 
1209 etr for Integrated Farn & Health Svcs $ a $ a $ 47,666 

GRAND TOTAL $ a $ (11,431) $ 207,823,108 

(To Sch 1) 



SCHEDULE 4 
LOS ANGELES COUNTY 

COMMI1NITY MENTAL HEALTH SERVICES 
COMPUTATION OF EPSDT STATE SHARE PER AUDIT 

FISCAL YEAR ENDED JlJNE 30, 2004 

Audit 

As Settled Adjustments As Audited 

(1)	 SDiMCActuals{MH 1979,Lns.16,16A,17,17A,18)(includingcontractors) $ 481,557,760 $ (12,165,212) $ 469,392,548 

(2)	 Total SDiMC Claims (Adjustment No. 132) 468,195,762 $ (436,996) $ 467,758,766 

(3)	 Percent % (Line IlLine 2) 102.85% -2.50% 100.35% 

(4)	 EPSDT Claims (Adjustment No.133) 322,866,230 $ (436,996) $ 322,429,234 

(5)	 Actual Cost Settled EPSDT SDiMC 

(Line 3 X Line 4) 332,067,918 (8,510,182) $ 323,557,736 

(6)	 Cost Settled Baseline for EPSDT $ 39,236,257 $ 39,236,257 

(7)	 Net Cost Settlement Amount 

(Line 5 - Line 6) $ 292,831,661 $ (8,510,182) $ 284,321,479 

(8)	 46.70% ofCost Settlement Amount 

(Line 7 x 46.70%) $ 136,752,386 $ (3,974,255) 132,778,131 

(8a) FY 2001-02 EPSDT Settlement $ 101,586,109 101,586,109 

(8b) Annual Local Growth (L. 8 - 8a) $ 35,166,277 (3,974,255) 31,192,022 

(9)	 County Match 10% of Local Growth (8b x 10%) 3,516,628 $ (397,426) 3,119,202 

(10)	 Net Cost Settlement Amount (L. 8 - 9 ) $ 133,235,758 $ (3,576,830) 129,658,929 

(11) SGF Distribution (Settled and Audited) (Adjustment No. 137) 133,235,758 (166,408)	 133,069,350 

(12)	 EPSDT SGF - Warrant Adjustments (Adjustment No. 138) 

a) Warrant # T 4054810 $ (52,941) 

b) Warrant # T 3985361 $ (407,865) 

c) Warrant # TS 0003594319 $ (238) 

d) Warrant # TS 0003632826 $ (1,557) (462,601 ) 

(13)	 SGF Distribution (Settled and AudIted Net of EPSDT SGF - Warrants Adjustments) 132,606,749 

(Line II - Line 12) 

(14)	 SGF Due County (State) (Adjustment No. 139) $ (2,947,820) $ (2,947,820) 

(To Sch. I) 



Source: 

(I)	 Total CFRS SDIMC actuals after final Settlement (Col. I) and Audit (Col. 3) for Net Direct Outpatient
 

Services (includes Mode OS - SF's 20-94, Mode 10, and Mode IS)
 

(2)	 Total SDIMC paid claims (total non-hospital, including PHF's) by County Submitting Claims
 

(includes contract providers, eXCludes Healthy Families)
 

(4)	 SDIMC paid claims for children under 21 years of age (full scope, non-hospital, including PHF's)
 

including new aid codes by County of Beneficiary
 

(6)	 Cost Settled Baseline for EPSDT for FY 2003-2004, includes increase for FFSIMC provider rate increase 

(7) Settlement amount prior to 10% match calculation (8)-{9) 

(II)	 SGF gross distribution (See DMH letter dated August 1,2003 sent to Local Mental Health Directors) 

Includes adjustment for additional SGF or Audit Recovery, 

(14) Amount owed back to the State cannot be more than was advanced or settled. 



California Health and Human Services Agency Department of Mental Health 

AUDIT ADJUSTMENTS 

Fiscal Period Ended 

June 30, 2004 

Provider I Provider Number 
LOS ANGELES COUNTY 00019 

Report Reference 

Adj. Forml EXPLANATION OF AUDIT ADJUSTMENTS 
No. Sch. Line Col. 

ADJUSTMENTS TO REPORTED COSTS· COUNTY 

1 MH 1960 8 C ALLOWABLE COSTS FOR ALLOCATION 

Mode Costs - (MAA) 
Mode Costs - (Direct Services) 

$ 

$ 

(4,354,840) 
4,354,840 

0 

To reclassify some of the Mode 55 (MAA) cost to treatment cost. The County 
allocated costs from a cost pool to the various modes utilizing the Relative 
Value Method of Allocation, inclUding Mode 55 (MAA) in the allocation of costs. 
Costs for Mode 55 (MAA) must be actual costs and be directly allocated. 

2 MH 1960 9 C SD/MC ADMINISTRATION 
3 MH 1960 10 C HEALTHY FAMILIES ADMINISTRATION 
4 MH 1960 11 C NON-SDIMC ADMINISTRATION 

Info. MH 1960 12 C TOTAL ADMINISTRATION 

To adjust reported Administrative Costs among Medi-Cal, Healthy Families 
(SED) and non-Medi-Cal based on percentage of audited Medi-Cal costs per 
Form MH 1968 to total costs per Form MH 1964 in accordance with cost 
report instructions. CMS PUB. 15-1, Section 2304 

ADJUSTMENTS TO REPORTED COSTS· CONTRACT PROVIDERS 

5 MH 1960 8 C ALLOWABLE COSTS FOR ALLOCATION - LE # 00687 YOUTH INTERVENTION 
PROGRAM (YIP) 

To adjust reported allowable costs for allocation to agree to the individual 
contract provider's audit report. 

• Balance carried forward to subsequent adjustment. 
.. Balance brought forward from prior adiustment. 

No. of Adj. 

140 

As 
Reported 

299,725,269 

51,014,573 
540,992 

27,502,801 
79,058,366 

2,406,143 

$ $ $ 

$$ $ 

$$ $ 

$$$ 

Increase 
(Decrease) 

0 

(5,750,413) 
(495,215) 

6,245,628 
0 

(465,555) 

As 
Audited 

299,725,269 

45,264,160 
45,777 

33,748,429 
79,058,366 

1,940,588 

Page 1 of 20 



Califomia Health and Human Services Agency Department of Mental Health 

AUDIT ADJUSTMENTS
 

Provider 

LOS ANGELES COUNTY 

Report Reference 

Adj. Form! 
No. Sch. Line Col. 

6 MH 1964 3 A 
7 MH 1964 4 A 
8 MH 1964 5 A 
9 MH 1964 6 A 

Info. 

I Provider Number 

00019 

EXPLANATION OF AUDIT ADJUSTMENTS 

ADJUSTMENTS TO ALLOCATION OF COSTS TO MODES OF SERVICE 
COUNTY 

OTHER 24 HOUR SERVICES (MODE 05-ALL OTHER SFC) 
DAY SERVICES (MODE 10) 
OUTPATIENT SERVICES (MODE 15 PROGRAM 1) 
OUTREACH SERVICES (MODE 45) 

TOTAL 

To distribute audited direct services costs to Other 24 Hour Services, Day 
Services, Outpatient Services and Outreach Services using the Relative 
Value Method based on published charges. 

$ 

$ 

No. of Adj. 

140 

As 
Reported 

7,801,954 
4,740,600 

153,625,638 
4,391,098 

170,559,290 

$ 

$ 

Fiscal Period Ended 

June 30, 2004 

Increase As 
(Decrease) Audited 

158,016 $ 7,959,970 
96,014 4,836,614 

3,969,872 157,595,510 
130,938 4,522,036 

4,354,840 $ 174,914,130 

10 
11 
12 
13 
14 

Info. 
Info. 

MH 1964 
MH 1964 
MH 1964 
MH 1964 
MH 1964 
MH 1964 

3 
4 
5 
6 
7 
8 

A 
A 
A 
A 
A 
A 

OTHER 24 HOUR SERVICES (MODE 05-ALL OTHER SFC) 
DAY SERVICES (MODE 10) 
OUTPATIENT SERVICES (MODE 15 PROGRAM 1 & 2) 
OUTREACH SERVICES (MODE 45) 
MAA SERVICES (MODE 55) 
SUPPORT SERVICES (MODE 60) 

TOTAL 

To reflect the effect of adjustment number 1. 

Total Expenditures, Mode 55, SFC 01 
Total Expenditures, Mode 55, SFC 04 
Total Expenditures, Mode 55, SFC 09 
Total Expenditures, Mode 55, SFC 11 
Total Expenditures, Mode 55, SFC 14 
Total Expenditures, Mode 55, SFC 17 
Total Expenditures, Mode 55, SFC 21 
Total Expenditures, Mode 55, SFC 24 
Total Expenditures, Mode 55, SFC 27 
Total Expenditures, Mode 55, SFC 31 
Total Expenditures, Mode 55, SFC 35 

Total 

$ 

$ 

(156,996) 
(97,117) 
(48,653) 

(389,971) 
(293,042) 
(683,783) 
(710,446) 
(123,433) 

(86,925) 
(1,355,013) 

(409,461) 
(4,354,840) 

$ 

$ 

7,801,954 
4,740,600 

169,270,019 
4,391,098 

13,016,130 
21,313,442 

220,533,243 

$ 

$ 

158,016 
96,014 

3,969,872 
130,938 

(4,354,840) 
0 
0 

$ 7,959,970 
4,836,614 

173,239,891 
4,522,036 
8,661,290 

21,313,442 
$ 220,533,243 

• Balance carried forward to subsequent adjustment. 
•• Balance brouqht forward from prior adiustment. 

Page 2 of20 



California Health and Human Services Agency Department of Mental Health 

AUDIT ADJUSTMENTS
 

Provider No. of Adj. Fiscal Period Ended 

LOS ANGELES COUNTY 00019 

I Provider Number 

140 June 30, 2004 

Report Reference As Increase As
 
Adj.
 (Decrease) Audited 
No. 

ReportedForm/ EXPLANATION OF AUDIT ADJUSTMENTS 
Sch. Line Col. 

ADJUSTMENTS TO REPORTED SD/MC UNITS 
COUNTY PROVIDERS 

15 MH 1966 8 TOTAL TOTAL MEDI-CAL UNITS - 54.35% 11,106,408 882,144 11,988,552 
16 MH 1966 8A TOTAL TOTAL MEDI-CAL UNITS - 52.95% 2,117,587 31,120,80729,003,220 
17 MH 1966 9 TOTAL 82,274 
18 

TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 54.35% 964,418 (882,144) 
MH 1966 9A TOTAL 436,286 

Info. 
TOTAL MEDICAREIMEDI-CAL CROSSOVER UNITS - 52.95% 2,555,072 (2,118,786) 

MH 1966 10 TOTAL 270 
19 

TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00% 270 0 
MH 1966 10A TOTAL 37,745 

Info. 
605TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00% 37,140 

MH 1966 10B TOTAL 0 7,649 
Info. 

TOTAL ENHANCED SD/MC (REFUGEES) UNITS -100.00% 7,649 
MH 1966 11 TOTAL 76,628 

20 
TOTAL HEALTHY FAMILIES (SED) UNITS - 65.00% 76,628 0 

MH 1966 11A TOTAL 168,4081,114TOTAL HEALTHY FAMILIES (SED) UNITS - 65.00% 167,294 
Info. 43,918,619TOTAL 52043,918,099 

To adjust reported Program 1 and Program 2 units of service for Medi-Cal, 
Medicare/Medi-Cal Crossover, Enhanced SD/MC (Children), Enhanced 
(Refugees) and Healthy Families (SED) to agree with State Department 
of Mental Health (DMH) Summary of Net Approved Claims Report dated 
December 15, 2008. Copies of workpapers detailing adjustments by 
service functions have been provided to the County. 

* Balance carried forward to subsequent adjustment.
 
** Balance brouaht forward from crior adiustment.
 

* 
* 
* 
* 
* 
* 
* 
* 
* 

Page 3 of 20 



CaIifornia Health and Human Services Agency Department of Mental Health 

AUDIT ADJUSTMENTS 

Provider I Provider Number 
LOS ANGELES COUNTY 00019 

Report Reference 

Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS 
No. Sch. Line Col. 

ADJUSTMENTS TO REPORTED SD/MC UNITS 
COUNTY PROVIDERS 

21 MH 1966 8 TOTAL TOTAL MEDI-CAL UNITS - 54.35% ** 
22 MH 1966 8A TOTAL TOTAL MEDI-CAL UNITS - 52.95% ** 
23 MH 1966 TOTAL9 TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 54.35% ** 
24 MH 1966 9A TOTAL TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 52.95% ** 
Info. MH 1966 10 TOTAL TOTAL ENHANCED SDIMC (CHILDREN) UNITS - 65.00% ** 
Info. MH 1966 10A TOTAL TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00% ** 
Info. MH 1966 10B TOTAL TOTAL ENHANCED SD/MC (REFUGEES) UNITS -100.00% ** 
Info. MH 1966 11 TOTAL TOTAL HEALTHY FAMILIES (SED) UNITS - 65.00% ** 
25 MH 1966 11A TOTAL TOTAL HEALTHY FAMILIES (SED) UNITS - 65.00% ** 
Info. TOTAL 

To adjust units of service per DMH Summary of Net Approved Claims Report 
by the various adjustments listed below. Copies of workpapers detailing 
adjustments by service functions have been provided to the County. 

- Net Invalid Units (County's Invalid less State DCS) (89,760) 
- State DMH Medi-Cal Oversight EPSDT Audit (112,199) 
- M.R. Grant Reviews (24,088) 
- County Warrants (22,406) 
- County Mis-Mapping 0 

Total (248,453) 

26 MH 1966 8 TOTAL TOTAL MEDI-CAL UNITS - 54.35% ** 
27 MH 1966 8A TOTAL TOTAL MEDI-CAL UNITS - 52.95% ** 
28 MH 1966 9 TOTAL TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 54.35% ** 
29 MH 1966 9A TOTAL TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 52.95% ** 
Info TOTAL 

To adjust service functions with negative balances reSUlting from adjustment 
numbers 21 through 25. Copies of workpapers detailing adjustments by 
service functions have been provided to the County. 

* Balance carried forward to subsequent adjustment. 
** Balance brouaht forward from prior adiustment. 

No. of Adj. Fiscal Period Ended 

140 June 30, 2004 

As Increase As 
Reported (Decrease) Audited 

11,988,552 (47,208) 11,941,344 * 

31,120,807 (189,552) 30,931,255 * 

82,274 (1,684) 80,590 * 

436,286 (9,889) 426,397 * 
270 0 270 * 

37,745 0 37,745 * 

7,649 0 7,649 * 

76,628 0 76,628 * 

168,408 (120) 168,288 * 
43,918,619 (248,453) 43,670,166 

11,941,344 99 11,941,443 * 

30,931,255 (583) 30,930,672 * 

80,590 1 80,591 * 
426,397 483 426,880 * 

43,379,586 0 43,379,586 
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Califomia Health and Human Services Agency Department of Mental Health 

AUDIT ADJUSTMENTS
 

Provider No. of Adj. Fiscal Period Ended 

LOS ANGELES COUNTY 00019 

I Provider Number 

140 June 30, 2004 

Report Reference As Increase As
 

Adj.
 (Decrease)Reported Audited
 

No.
 
Form/ EXPLANATION OF AUDIT ADJUSTMENTS 
Sch. Line Col. 

ADJUSTMENTS TO REPORTED SD/MC UNITS 
COUNTY PROVIDERS 

MH 196630 TOTAL (861,451) 11,079,992 * 
31 

8 TOTAL MEDI-CAL UNITS - 54.35% ** 11,941,443 
MH 1966 8A TOTAL 29,077,268 * 

32 
TOTAL MEDI-CAL UNITS - 52.95% ** 30,930,672 (1,853,404) 

MH 1966 TOTAL 968,259 * 
33 

9 TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 54.35% ** 887,66880,591 
MH 1966 9A TOTAL 2,141,282TOTAL MEDICAREIMEDI-CAL CROSSOVER UNITS - 52.95% ** 426,880 2,568,162 * 

Info. MH 1966 10 TOTAL 270 0 270 * 
34 

TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00% ** 
MH 1966 10A TOTAL 203 37,948 * 

Info. 
TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00% ** 37,745 

MH 1966 10B TOTAL 7,649 0 7,649 * 
35 

TOTAL ENHANCED SD/MC (REFUGEES) UNITS - 100.00% ** 
MH 1966 TOTAL 1,742 78,370 * 

36 
11 TOTAL HEALTHY FAMILIES (SED) UNITS - 65.00% ** 76,628 

MH 1966 11A TOTAL 12,824 181,112 *TOTAL HEALTHY FAMILIES (SED) UNITS - 65.00% ** 168,288 
Info. TOTAL 328,864 43,999,03043,670,166 

To adjust State DMH Summary of Net Approved Claims Report (after 
incorporating adjustment numbers 21 through 29) to agree with County 
Net Records. Copies of workpapers detailing adjustments by service 
functions have been provided to the County. 

* Balance carried forward to subsequent adjustment.
 
** Balance brought forward from prior adiustment.
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California Health and Human Services Agency Department of Mental Health 

AUD IT ADJUSTMENTS
 

Provider 

LOS ANGELES COUNTY 
I Provider Number 

00019 

No. of Adj. 

140 

Fiscal Period Ended 

June 30, 2004 

Adj. 
No. 

Report Reference 

Form/ 
Sch. Line Col. 

EXPLANATION OF AUDIT ADJUSTMENTS 
As 

Reported 
Increase 

(Decrease) 
As 

Audited 

ADJUSTMENTS TO REPORTED SD/MC UNITS· 
COUNTY PROVIDERS 

37 
38 
Info. 
Info. 
Info. 
Info. 
Info. 
Info. 
39 
Info. 

MH 1966 
MH 1966 
MH 1966 
MH 1966 
MH 1966 
MH 1966 
MH 1966 
MH 1966 
MH 1966 

8 
8A 
9 
9A 
10 
10A 
10B 
11 
11A 

TOTAL TOTAL MEDI-CAL UNITS - 54.35% 
TOTAL TOTAL MEDI-CAL UNITS - 52.95% 
TOTAL TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 54.35% 
TOTAL TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 52.95% 
TOTAL TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00% 
TOTAL TOTAL ENHANCED SDIMC (CHILDREN) UNITS - 65.00% 
TOTAL TOTAL ENHANCED SD/MC (REFUGEES) UNITS -100.00% 
TOTAL TOTAL HEALTHY FAMILIES (SED) UNITS - 65.00% 
TOTAL TOTAL HEALTHY FAMILIES (SED) UNITS - 65.00% 

TOTAL 

** 
** 
** 
** 
** 
** 
** 
** 
** 

11,079,992 
29,077,268 

968,259 
2,568,162 

270 
37,948 
7,649 

78,370 
181,112 

43,999,030 

(28,059) 
(130,634) 

0 
0 
0 
0 
0 
0 

1,157 
(157,536) 

11,051,933 
28,946,634 

968,259 
2,568,162 

270 
37,948 

7,649 
78,370 

182,269 
43,841,494 

* 
* 
* 
* 
* 
* 
* 
* 
* 

To adjust units of service per County Net Records by the various adjustments 
listed below. Copies of workpapers detailing adjustments by service functions 
have been provided to the County. 

- State DMH Medi-Cal Oversight EPSDT Audit 
- M.R. Grant Reviews 
- County Warrants 
- County Mis-Mapping 
- County Supplemental 

Total 

(112,199) 
(24,088) 
(22,406) 

0 
1,157 

(157,536) 

40 
41 
Info. 

MH 1966 
MH 1966 

8 
8A 

TOTAL TOTAL MEDI-CAL UNITS - 54.35% 
TOTAL TOTAL MEDI-CAL UNITS - 52.95% 

TOTAL 

** 
** 

11,051,933 
28,946,634 
39,998,567 

100 
(100) 

0 

11,052,033 
28,946,534 
39,998,567 

* 
* 

To adjust service functions with negative balances resulting from adjustment 
numbers 37 through 39. Copies of workpapers detailing adjustments by 
service functions have been provided to the County. 

* Balance carried forward to subsequent adjustment. 
** Balance broucht forward from crior adjustment. 
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California Health and Human Services Agency Department of Mental Health 

AUDIT ADJUSTMENTS 

Provider 

LOS ANGELES COUNTY 

Report Reference 

Adj. Form/ 
No. Sch. Line Col. 

42 MH 1966 TOTAL8 
43 MH 1966 8A TOTAL 
44 MH 1966 9 TOTAL 
45 MH 1966 9A TOTAL 
Info. MH 1966 10 TOTAL 
46 MH 1966 10A TOTAL 
Info. MH 1966 10B TOTAL 
47 MH 1966 11 TOTAL 
48 MH 1966 11A TOTAL 
Info. 

49 MH 1966 8 TOTAL 
50 MH 1966 8A TOTAL 
Info. 

I Provider Number No. of Adj. Fiscal Period Ended 

00019 140 June 30, 2004 

As Increase As 

EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Audited 

ADJUSTMENTS TO REPORTED SD/MC UNITS 
COUNTY PROVIDERS 

TOTAL MEDI-CAL UNITS - 54.35% .... 11,052,033 884,263 11,936,296 
TOTAL MEDI-CAL UNITS - 52.95% .... 28,946,534 1,961,182 30,907,716 
TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 54.35% .... 968,259 (882,536) 85,723 
TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 52.95% ** 2,568,162 (2,121,263) 446,899 
TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00% ** 270 0 270 
TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00% ** 37,948 (758) 37,190 
TOTAL ENHANCED SD/MC (REFUGEES) UNITS -100.00% .... 7,649 0 7,649 
TOTAL HEALTHY FAMILIES (SED) UNITS - 65.00% ** 78,370 (1,742) 76,628 
TOTAL HEALTHY FAMILIES (SED) UNITS - 65.00% .... 182,269 (13,981) 168,288 

TOTAL 43,841,494 (174,835) 43,666,659 

To adjust the County Records to incorporate the controls of the lower of DMH 
approved units (after incorporating adjustment numbers 21 through 29) or 
County Records (after incorporating adjustment numbers 37 through 41) by 
service function code. Copies of workpapers detailing adjustments by service 
functions have been provided to the County. 

ADJUSTMENTS TO REPORTED SD/MC UNITS 
CONTRACT PROVIDERS 

TOTAL MEDI-CAL UNITS - 54.35% 467,637 (36,233) 431,404 
TOTAL MEDI-CAL UNITS - 52.95% 218,698 (37,376) 181,322 

TOTAL 686,335 (73,609) 612,726 

To adjust reported Medi-Cal units of service to agree with Legal Entity #00687 
Youth Intervention Program's individual audit report. 

* Balance carried forward to subsequent adjustment. 
** Balance brought forward from orior adiustment. 
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California Health and Human Services Agency Department of Mental Health 

AUDIT ADJUSTMENTS
 

Provider I Provider Number No. of Adj. Fiscal Period Ended 

LOS ANGELES COUNTY 00019 140 June 30, 2004 

Report Reference As Increase As 
Adj. Fomn/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Audited 
No. Sch. Line Col. 

ADJUSTMENTS TO REPORTED SD/MC UNITS 
CONTRACT PROVIDERS 

51 MH 1966 8 TOTAL TOTAL MEDI-CAL UNITS - 54.35% 37,047,048 1,057,870 38,104,918 
52 MH 1966 8A TOTAL TOTAL MEDI-CAL UNITS - 52.95% 120,900,296 3,568,510 124,468,806 
53 MH 1966 9 TOTAL TOTAL MEDICAREIMEDI-CAL CROSSOVER UNITS - 54.35% 1,497,377 (1,411,967) 85,410 
54 MH 1966 9A TOTAL TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 52.95% 5,020,321 (4,593,133) 427,188 
55 MH 1966 10 TOTAL TOTAL ENHANCED SDIMC (CHILDREN) UNITS - 65.00% 5,076 1,403 6,479 
56 MH 1966 10A TOTAL TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00% 155,114 68,718 223,832 
57 MH 1966 10B TOTAL TOTAL ENHANCED SD/MC (REFUGEES) UNITS -100.00% 5,128 2,328 7,456 
58 MH 1966 11 TOTAL TOTAL HEALTHY FAMILIES (SED) UNITS - 65.00% 672,012 61,957 733,969 
59 MH 1966 11A TOTAL TOTAL HEALTHY FAMILIES (SED) UNITS - 65.00% 2,562,095 (226,280) 2,335,815 
Info. TOTAL 167,864,467 (1,470,594) 166,393,873 

To adjust contract providers' reported units of service for Medi-Cal, Medicare/ 
Medi-Cal Crossover, Enhanced SD/MC (Children), Enhanced (Refugees) and 
Healthy Families (SED) to agree with State Department of Mental Health (DMH) 
Summary of Net Approved Claims Report dated December 15, 2008. Copies 
of wor!<:papers detailing adjustments by service functions have been provided 
to the County. 

• Balance carried forward to subsequent adjustment. 
•• Balance brought forward from prior adiustment. 
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California Health and Human Services Agency	 Department of Mental Health 

AUDIT ADJUSTMENTS 

Provider No. of Adj.
 

LOS ANGELES COUNTY 00019
 

I Provider Number 

140 

Report Reference As
 
Adj.
 Reported
 

No.
 
Form/ EXPLANATION OF AUDIT ADJUSTMENTS 
Sch. Line Col. 

ADJUSTMENTS TO REPORTED SD/MC UNITS 
CONTRACT PROVIDERS 

60 MH 1966 TOTAL8 TOTAL MEDI-CAL UNITS - 54.35%	 ** 38,104,918
 
61
 MH 1966 8A TOTAL TOTAL MEDI-CAL UNITS - 52.95%	 ** 124,468,806
 
62
 MH 1966 9 TOTAL TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 54.35%	 ** 85,410 
63 MH 1966 9A TOTAL TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 52.95%	 ** 427,188
 
64
 MH 1966 10 TOTAL TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00%	 ** 6,479
 
65
 MH 1966 10A TOTAL TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00% **
 223,832
 
Info. MH 1966 10B TOTAL TOTAL ENHANCED SDIMC (REFUGEES) UNITS -100.00%	 ** 7,456 
66 MH 1966 11 TOTAL TOTAL HEALTHY FAMILIES (SED) UNITS - 65.00%	 ** 733,969 
67 MH 1966 11A TOTAL TOTAL HEALTHY FAMILIES (SED) UNITS - 65.00%	 ** 2,335,815 
Info. TOTAL 166,393,873 

To adjust contract providers' units of service per DMH Summary of Net 
Approved Claims by the various adjustments listed below. Copies of 
workpapers detailing adjustments by service functions have been 
provided to the County. 

- Net Invalid Units (County's Invalid less State DCS) (1,636,740) 
- State DMH Medi-Cal Oversight EPSDT Audit (123,339) 
- M.R. Grant Reviews (85,889) 
- State DMH Medi-Cal Oversight Chart Review (1,230) 
- County Warrants (4,842) 
• County Mis-Mapping	 0 
- Inpatient Exceptionals	 0 

Total (1 ,852,040) 

* Balance carried forward to subsequent adjustment.
 
** Balance brouaht forward from crior adiustment.
 

Fiscal Period Ended 

June 30, 2004 

Increase As 
(Decrease) Audited 

(405,195) 37,699,723 
(1,384,102) 123,084,704 

(10,920) 74,490 
(27,547) 399,641 

(250) 6,229 
(3,595) 220,237 

0 7,456 
(5,888) 728,081 

(14,543) 2,321,272 
(1,852,040) 164,541,833 
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California Health and Human Services Agency 

AUDIT ADJUSTMENTS 

Provider 

LOS ANGELES COUNTY 

Report Reference 

Adj. Form/ 
No. Sch. Line Col. 

MH 196668 8 TOTAL 
69 MH 1966 8A TOTAL 
70 MH 1966 TOTAL9 
71 MH 1966 9A TOTAL 

MH 196672 10 TOTAL 
73 MH 1966 10A TOTAL 
74 MH 1966 10B TOTAL 
75 MH 1966 11 TOTAL 
Info. MH 1966 11A TOTAL 

76 MH 1966 TOTAL8 
77 MH 1966 8A TOTAL 

MH 196678 9 TOTAL 
79 MH 1966 9A TOTAL 
Info. MH 1966 10 TOTAL 
80 MH 1966 10A TOTAL 
Info. MH 1966 10B TOTAL 
81 MH 1966 TOTAL11 

MH 196682 11A TOTAL 
Info. 

I Provider Number 

00019 

EXPLANATION OF AUDIT ADJUSTMENTS 

ADJUSTMENTS TO REPORTED SD/MC UNITS 
CONTRACT PROVIDERS
 

TOTAL MEDI-CAL UNITS - 54.35% ** ..TOTAL MEDI-CAL UNITS - 52.95%
 
TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 54.35% **
 ..TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 52.95% ..TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00%
 
TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00% **
 ..TOTAL ENHANCED SD/MC (REFUGEES) UNITS -100.00% ..TOTAL HEALTHY FAMILIES (SED) UNITS - 65.00% 
TOTAL HEALTHY FAMILIES (SED) UNITS - 65.00% 

TOTAL 

To adjust service functions with negative balances resulting from adjustment 
numbers 60 through 67. Copies of workpapers detailing adjustments by 
service functions have been provided to the County. 

TOTAL MEDI-CAL UNITS - 54.35% ** ..TOTAL MEDI-CAL UNITS - 52.95% ..TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 54.35%
 
TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 52.95% **
 ..TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00% ..TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00% ..TOTAL ENHANCED SD/MC (REFUGEES) UNITS -100.00% ..TOTAL HEALTHY FAMILIES (SED) UNITS - 65.00% ..TOTAL HEALTHY FAMILIES (SED) UNITS - 65.00% 

TOTAL 

To adjust State DMH Summary of Net Approved Claims (after incorporating 
adjustment numbers 60 through 75) to agree with the County Net Records. 
Copies of workpapers detailing adjustments by service functions have 
been provided to the County. 

• Balance carried forward to subsequent adjustment.
 
•• Balance broucht forward from Drior adiustment.
 

Department of Mental Health 

No. of Adj. Fiscal Period Ended 

140 June 30, 2004 

As Increase As 
Reported (Decrease) Audited 

37,699,723 (8,367) 37,691,356 
123,084,704 (16,756) 123,067,948 

74,490 8,109 82,599 
399,641 15,917 415,558 

6,229 80 6,309 
220,237 514 220,751 

7,456 - 7,456 
728,081 8 728,089 

2,321,272 325 2,321,597 
164,541,833 (170) 164,541,663 

37,691,356 (2,346,363) 35,344,993 
123,067,948 (6,773,892) 116,294,056 

82,599 2,351,239 2,433,838 
415,558 6,891,496 7,307,054 

6,309 0 6,309 
220,751 (2,988) 217,763 

7,456 0 7,456 
728,089 26,507 754,596 

2,321,597 69,471 2,391,068 
164,541,663 215,470 164,757,133 

·
 ·
 
• 

·
 
• 

·
 ·
 
• 

·
 

·
 ·
 ·
 ·
 
• 

·
 ·
 ·
 ·
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California Health and Human Services Agency Department of Mental Health 

AUDIT ADJUSTMENTS
 

Provider No, of Adj. 

LOS ANGELES COUNTY 
I Provider Number 

00019 140 

Report Reference 
As
 

Adj.
 Reported 
No. 

Forml EXPLANATION OF AUDIT ADJUSTMENTS 
Sch, Line Col. 

ADJUSTMENTS TO REPORTED SD/MC UNITS 
CONTRACT PROVIDERS 

83 MH 1966 8 TOTAL TOTAL MEDI-CAL UNITS - 54.35% ** 35,344,993 
84 MH 1966 8A TOTAL TOTAL MEDI-CAL UNITS - 52.95% ** 116,294,056 
85 MH 1966 9 TOTAL TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 54.35% ** 2,433,838 
86 MH 1966 9A TOTAL TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 52,95% ** 7,307,054 
Info. MH 1966 10 TOTAL TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00% ** 6,309 
87 MH 1966 10A TOTAL TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00% ** 217,763 

Info. MH 1966 10B TOTAL TOTAL ENHANCED SDIMC (REFUGEES) UNITS - 100,00% ** 7,456 
88 MH 1966 11 TOTAL TOTAL HEALTHY FAMILIES (SED) UNITS - 65,00% ** 754,596 
89 MH 1966 11A TOTAL TOTAL HEALTHY FAMILIES (SED) UNITS - 65.00% ** 2,391,068 
Info. TOTAL 164,757,133 

To adjust contract providers' units of service per County Net Records by 
the various adjustments listed below. Copies of workpapers detailing 
adjustments by service functions have been provided to the County, 

- State DMH Medi-Cal Oversight EPSDT Audit (123,339) 
- M.R. Grant Reviews (85,889) 
- State DMH Medi-Cal Oversight Chart Review (1,230) 
- County Warrants (4,842) 
- County Mis-Mapping 0 
- Inpatient Exceptionals 0 
- County Supplementals 26,815 

Total (188,485) 

* Balance carried forward to SUbsequent adjustment. 
** Balance brought forward from Drior adjustment. 

Fiscal Period Ended
 

June 30,2004
 

Increase As 
(Decrease) Audited 

(31,133) 35,313,860 
(183,389) 116,110,667 

0 2,433,838 
0 7,307,054 

(80) 6,229 
(698) 217,065 

7,4560 
13 754,609 

26,802 2,417,870 
(188,485) 164,568,648 

* 
* 
* 
* 
* 
* 
* 
* 
* 

" 
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California Health and Human Services Agency Department of Mental Health 

AUDIT ADJUSTMENTS
 

Provider No. of Adj. Fiscal Period Ended 

LOS ANGELES COUNTY 
I Provider Number 

00019 140 June 30, 2004 

Report Reference 
As Increase As
 

Adj.
 Reported (Decrease) Audited
 
No.
 

Fonm/ EXPLANATION OF AUDIT ADJUSTMENTS 
Sch. Line Col. 

ADJUSTMENTS TO REPORTED SD/MC UNITS 
CONTRACT PROVIDERS 

90 MH 1966 8 TOTAL TOTAL MEDI-CAL UNITS - 54.35% ** 35,313,860 35,438,849 • 
91 

124,989 
MH 1966 8A TOTAL TOTAL MEDI-CAL UNITS - 52.95% ** 116,110,667 376,538 116,487,205 * 

92 MH 1966 TOTAL9 TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 54.35% ** 2,433,838 (124,989) 2,308,849 * 
93 MH 1966 9A TOTAL TOTAL MEDICAREIMEDI-CAL CROSSOVER UNITS - 52.95% ** 7,307,054 (376,538) 6,930,516 * 
Info. TOTAL 161,165,419161,165,419 0 

To adjust Medi-Cal units that were all reported as Medicare/Medi-Cal 
Crossover units per County Records for Legal Entity #00177 Alcott Center. 
Copies of workpapers detailing adjustments by service functions have 
been provided to the County. 

94 MH 1966 TOTAL 35,438,910 • 
95 

8 TOTAL MEDI-CAL UNITS - 54.35% ** 35,438,849 61 
MH 1966 8A TOTAL 116,486,530 •TOTAL MEDI-CAL UNITS - 52.95% ** 116,487,205 (675).. 6,309 • 

97 
96 MH 1966 10 TOTAL TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00% 806,229 

MH 1966 217,599 • 
Info. 

10A TOTAL 534TOTAL ENHANCED SDIMC (CHILDREN) UNITS - 65.00% ** 217,065 
TOTAL 152,149,348 0 152,149,348 

To adjust service functions with negative balances resulting from adjustment 
numbers 83 through 93. Copies of workpapers detailing adjustments 
by service functions have been provided to the County. 

• Balance carried forward to subsequent adjustment.
 
•• Balance brouQht forward from crior adiustment.
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California Health and Human Services Agency Department of Mental Health 

AUDIT ADJUSTMENTS 

Provider 

LOS ANGELES COUNTY 

Report Reference 

Adj. Forml 
No. Sch. Line Col. 

98 MH 1966 8 TOTAL 
99 MH 1966 8A TOTAL 
100 MH 1966 9 TOTAL 
101 MH 1966 9A TOTAL 
Info. MH 1966 10 TOTAL 
102 MH 1966 10A TOTAL 
Info. MH 1966 10B TOTAL 
103 MH 1966 11 TOTAL 
104 MH 1966 11A TOTAL 
Info. 

105 MH 1966 8 TOTAL 
106 MH 1966 8A TOTAL 
Info. 

I Provider Number 

00019 

EXPLANATION OF AUDIT ADJUSTMENTS 

ADJUSTMENTS TO REPORTED SD/MC UNITS 
CONTRACT PROVIDERS
 

TOTAL MEDI-CAL UNITS - 54.35% ** * 
TOTAL MEDI-CAL UNITS - 52.95% ** * 
TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 54.35% ** * 
TOTAL MEDICAREIMEDI-CAL CROSSOVER UNITS - 52.95% ** * 
TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00% ** * 
TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00% ** * 
TOTAL ENHANCED SDIMC (REFUGEES) UNITS -100.00% ** * 
TOTAL HEALTHY FAMILIES (SED) UNITS - 65.00% ** * 
TOTAL HEALTHY FAMILIES (SED) UNITS - 65.00% ** * 

TOTAL 

To adjust the County Records to incorporate the controls of the lower of DMH
 
approved units (after incporporating adjustment numbers 60 through 75) or
 
County Records (after incorporating adjustment numbers 83 through 97) by
 
service function code. Copies of workpapers detailing adjustments by
 
service functions have been provided to the County.
 

* 
TOTAL MEDI-CAL UNITS - 52.95% ** 
TOTAL MEDI-CAL UNITS - 54.35% ** 

* 
TOTAL 

To eliminate Medi-Cal units for service functions which did not report
 
total units on the cost report. Copies of workpapers detailing adjustments
 
by service functions have been provided to the County.
 

* Balance carried forward to subsequent adjustment.
 
** Balance brought forward from crior adjustment.
 

No. of Adj. Fiscal Period Ended 

140 June 30, 2004 

As Increase As 
Reported (Decrease) Audited 

35,438,910 14,555 35,453,465 
116,486,530 67,956 116,554,486 

2,308,849 (14,942) 2,293,907 
6,930,516 (69,267) 6,861,249 

6,309 6,3090 
217,599 (282) 217,317 

7,456 7,4560 
754,609 (26,596) 728,013 

2,417,870 (96,273) 2,321,597 
164,568,648 (124,849) 164,443,799 

(9)35,453,465 35,453,456 
(11)116,554,486 116,554,475 
(20) 152,007,931152,007,951 
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California Health and Human Services Agency Department of Mental Health 

AUDIT ADJUSTMENTS 

Provider I Provider Number 
LOS ANGELES COUNTY 00019 

Report Reference 

Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS 
No. Sch. Line Col. 

ADJUSTMENTS TO REPORTED SD/MC UNITS· 
CONTRACT PROVIDERS 

107 MH 1966 8 TOTAL TOTAL MEDI-CAL UNITS - 54.35% 
108 MH 1966 8A TOTAL TOTAL MEDI-CAL UNITS - 52.95% 
109 MH 1966 9 TOTAL TOTAL MEDICAREIMEDI-CAL CROSSOVER UNITS - 54.35% 
110 MH 1966 9A TOTAL TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS - 52.95% 
Info. MH 1966 10 TOTAL TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00% 
Info. MH 1966 10A TOTAL TOTAL ENHANCED SD/MC (CHILDREN) UNITS - 65.00% 
Info. MH 1966 10B TOTAL TOTAL ENHANCED SDIMC (REFUGEES) UNITS -100.00% 
Info. MH 1966 11 TOTAL TOTAL HEALTHY FAMILIES (SED) UNITS - 65.00% 
Info. MH 1966 11A TOTAL TOTAL HEALTHY FAMILIES (SED) UNITS· 65.00% 
Info. TOTAL 

To reduce total Medi-Cal units and Medicare/Medi-Cal Crossover units for 
contract providers to agree with total units by service function. Medi-Cal 
units can not be greater than total units. Copies of workpapers detailing 
adjustments by service functions have been provided to the County. 

* Balance carried forward to sUbsequent adjustment. 
** Balance brought forward from prior adiustment. 

** 
** 
** 
** 
** 
** 
** 
** 
** 

No. of Adj. 

140 

Fiscal Period Ended 

June 30, 2004 

As 
Reported 

Increase 
(Decrease) 

As 
Audited 

35,453,456 
116,554,475 

2,293,907 
6,861,249 

6,309 
217,317 

7,456 
728,013 

2,321,597 

(34,345) 
(282,015) 

(16) 
(976) 

0 
0 
0 
0 
0 

35,419,111 
116,272,460 

2,293,891 
6,860,273 

6,309 
217,317 

7,456 
728,013 

2,321,597 
164,443,779 (317,352) 164,126,427 
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California Health and Human Services Agency Department of Mental Health 

AUDIT ADJUSTMENTS 

Fiscal Period Ended
 

June 30, 2004
 

Provider I Provider Number 
LOS ANGELES COUNTY 00019 

Report Reference 

Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS 
No. Sch. Line Col. 

ADJUSTMENTS TO REPORTED SO/Me SETTLEMENT 

111 MH 1979 2 B CONTRACT PROVIDERS SD/MC DIRECT SERVICE GROSS $ 
REIMBURSEMENT - INPATIENT 

112 MH 1979 2 C CONTRACT PROVIDERS SDIMC DIRECT SERVICE GROSS 
REIMBURSEMENT - OUTPATIENT 

113 MH 1979 7A B CONTRACT PROVIDERS HEALTHY FAMILIES DIRECT SVC GROSS 
REIMBURSEMENT - INPATIENT 

114 MH 1979 7A C CONTRACT PROVIDERS HEALTHY FAMILIES DIRECT SVC GROSS 
REIMBURSEMENT - OUTPATIENT 

Info. TOTAL $ 

To adjust reported contract providers Medi-Cal direct service gross 
reimbursement to agree to the audited amount. 

115 MH 1979 23 J ADJUSTED TOTAL SD/MC REIMBURSEMENT (FFP) $ 

To adjust total SD/MC reimbursement (FFP) for County providers to reflect 
the result of adjustments made to cost and units of service/time. 

116 SCH.2a 55 3 BOTTOMLINE ADJUSTMENTS - COUNTY OTHER REPORTS  $ 
COUNTY PROVIDERS 

To include bottomline adjustments for County providers regarding County 
Other Reports. 

117 SCH.2a 56 3 TOTAL SD/MC REIMBURSEMENT FFP - COUNTY ** $ 

To adjust total SD/MC reimbursement FFP to reflect bottomline adjustments. 

* Balance carried forward to subsequent adjustment. 
** Balance brought forward from orior adiustment. 

No. of Adj. 

140 

As
 
Reported
 

82,835,914 

386,702,315 

0 

6,436,933 

475,975,162 

77,029,969 

0 

73,642,653 

Increase 
(Decrease) 

$ 

$ 

$ 

(8,055,570) 

(8,790,362) 

6,987 

(370,532) 

(17,209,477) 

(3,387,316) 

$ (59,455) 

$ (59,455) 

As 
Audited 

$ 

$ 

74,780,344 

377,911,953 

6,987 

6,066,401 

458,765,685 

$ 73,642,653 * 

$ (59,455) 

$ 73,583,198 
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California Health and Human Services Agency Department of Mental Health 

AUDIT ADJUSTMENTS 

Fiscal Period Ended 

June 30, 2004 

Provider I Provider Number 
LOS ANGELES COUNTY 00019 

Report Reference 

Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS 
No. Sch. Line Col. 

ADJUSTMENTS TO REPORTED SO/Me SETILEMENT 

118 MH 1979 27 J TOTAL HEALTHY FAMILIES REIMBURSEMENT - COUNTY 

To adjust total SO/MC reimbursement (FFP) for County providers to reflect 
the result of adjustments made to cost and units of service/time. 

119 SCH 2a 56 3 TOTAL SO/MC REIMBURSEMENT - FFP - COUNTY
 
120
 SCH2a 60 3 TOTAL HEALTHY FAMILIES REIMBURSEMENT - FFP - COUNTY 

TOTAL 

To adjust total SO/MC and Healthy Families reimbursement (FFP) for County 
providers to reflect the result of adjustments made to reported costs and 
units of serviceltime. 

121 SCH 3b TOTAL 24 TOTAL SD/MC REIMBURSEMENT - FFP - CONTRACT PROVIDERS
 
122
 SCH 3b TOTAL 25 TOTAL HEALTHY FAMILIES REIMBURSEMENT - FFP - CONTRACT PROVIDERS 

TOTAL 

To adjust total SD/MC and Healthy Families reimbursement (FFP) for contract 
providers to reflect the result of adjustments made to reported costs and 
units of serviceltime. 

* Balance carried forward to subsequent adjustment. 
** Balance brouQht forward from prior adiustment. 

No. of Adj. 

140 

As 
Reported 

693,269 

77,029,969 
693,269 

77,723,238 

210,584,980 
4,164,554 

214,749,534 

As 
Audited 

382,481 

73,583,198 
382,481 

73,965,679 

203,955,880 
3,925,483 

207,881,363 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Increase 
(Decrease) 

(310,788) 

(3,446,771) 
(310,788) 

(3,757,559) 

(6,629,100) 
(239,071) 

(6,868,171 ) 

$ 

$ 

$ 

$ 

$ 

Page 16 of 20 



California Health and Human Services Agency Department of Mental Health 

AUDIT ADJUSTMENTS 

Provider I Provider Number 
LOS ANGELES COUNTY 00019 

Report Reference 

Adj. Forml EXPLANATION OF AUDIT ADJUSTMENTS 
No. Sch. Line Col. 

ADJUSTMENTS TO REPORTED SO/Me SETTLEMENT 

123 SCH3b TOTAL 27 FFP CONTRACT MAXIMUM - CONTRACT PROVIDERS $ 

To adjust the FFP contract maximum for contract providers to reflect the 
audited amounts. 

124 SCH3b TOTAL 28 LOWER OF FFP OR CONTRACT MAXIMUM - CONTRACT PROVIDERS $ 

To reflect the lower of FFP reimbursement or contract maximum for contract 
providers. 

125 SCH 3c TOTAL 30 BOTTOMLINE ADJUSTMENTS - COUNTY OTHER REPORTS  $ 
CONTRACT PROVIDERS 

To include boltomline adjustments for contract providers regarding County 
Other Reports. 

- Telecare Corporation $ (4,340) 
- Youth Intervention Program (7,091) 

Total $ (11,431) 

•• $126 SCH 3c TOTAL 31 FINAL TOTAL REIMBURSEMENT (FFP) - CONTRACT PROVIDERS 

To adjust final total reimbursement (FFP) for contract providers to reflect 
boltomline adjustments. 

• Balance carried forward to subsequent adjustment. 
- Balance brought forward from Drior adiustment. 

No. of Adj. 

140 

As 
Reported 

214,749,538 

214,749,534 

0 

207,834,539 

Fiscal Period Ended
 

June 30, 2004
 

$ 

Increase 
(Decrease) 

(6,914,996) 

As 
Audited 

$ 207,834,542 

$ (6,914,995) $ 207,834,539 • 

$ (11,431) $ (11,431) 

$ (11,431) $ 207,823,108 
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California Health and Human Services Agency Department of Mental Health 

AUDIT ADJUSTMENTS 

Provider I Provider Number 
LOS ANGELES COUNTY 00019 

Report Reference 

Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS 
No. Sch. Line Col. 

ADJUSTMENT TO AS SETTLED EPSDT STATE GENERAL FUNDS 

127 SCH4 1 3 SDfMC ACTUALS $ 

To adjust the Short Doyle/Medi-Cal (SD/MC) actuals as a result of adjustments 
to total computable Medi-Cal costs as reflected on MH 1979 for both the 
County program and its contract providers. The amounts utilized for this 
purpose were SD/MC-Outpatient and Enhanced-Outpatient services only. 

128 SCH4 2 3 TOTAL SD/MC CLAIMS $ 
129 SCH4 4 3 EPSDT CLAIMS $ 

To adjust total SD/MC claims and EPSDT claims to include the results of the
 
Department's audit of the EPSDT Program conducted by the State Department
 
of Mental Health (DMH) as reflected in the report dated March 3, 2008.
 
This report covered the period from April 1, 2004 through June 30, 2004.
 
This report represents the original recoupment.
 

•• $130 SCH4 2 3 TOTAL SD/MC CLAIMS 
131 SCH4 4 3 EPSDT CLAIMS **$ 

To adjust total SD/MC claims and EPSDT claims to reverse the original 
recoupment amount included in adjustments 128 and 129 above. The 
revised findings affecting ''Total SD/MC Claims and EPSDT Claims" will 
be taken in adjustments 132 and 133 below. 

132 SCH4 2 3 TOTAL SD/MC CLAIMS *. $ 
•• $SCH4133 4 3 EPSDT CLAIMS 

To adjust total SD/MC claims and EPSDT claims to include the results of the 
Department's revised audit of the EPSDT Program conducted by the State 
Department of Mental Health as reflected in the report dated March 3, 2008. 
This report covered the period from April 1, 2004 through June 30, 2004. 
This report represents the revised recoupment. 

• Balance carried forward to subsequent adjustment. 
- Balance brouaht forward from Drior adiustment. 

No. of Adj. 

140 

As 
Reported 

481,557,760 

468,195,762 
322,866,230 

467,200,949 
321,871,417 

468,195,762 
322,866,230 

Fiscal Period Ended
 

June 30, 2004
 

Increase 
(Decrease) 

$ (12,165,212) 

$ (994,813) 
$ (994,813) 

$ 994,813 
$ 994,813 

$ (436,996) 
$ (436,996) 

As 
Audited 

$ 469,392,548 

$ 
$ 

467,200,949 
321,871,417 

· · 

$ 
$ 

468,195,762 
322,866,230 

· · 

$ 
$ 

467,758,766 
322,429,234 
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California Health and Human Services Agency Department of Mental Health 

AUDIT ADJUSTMENTS 

Provider I Provider Number 
LOS ANGELES COUNTY 00019 

Report Reference 

Adj. Forml EXPLANATION OF AUDIT ADJUSTMENTS 
No. Sch. Line Col. 

ADJUSTMENT TO AS SETIlED EPSDT STATE GENERAL FUNDS 

134 SCH4 10 3 NET COST SETILEMENT AMOUNT 

To adjust net cost settlement amount as a result of adjustments to SD/MC 
actuals (Total Computable Medi-Cal), total SD/MC claims and EPSDT claims. 

135 SCH4 11 3 STATE GENERAL FUND DISTRIBUTION 

To adjust State General Fund (SGF) distribution to include the results of the 
Department's audit of the EPSDT Program conducted by the State Department 
of Mental Health as reflected in the report dated March 3, 2008. This report 
covered the period from April 1, 2004 to June 30, 2004. This report represents 
the original SGF recoupment. 

136 SCH4 11 3 STATE GENERAL FUND DISTRIBUTION 

To adjust SGF distribution to reverse the original SGF recoupment included in 
adjustment 135 above. The revised findings affecting "State General Fund 
Distribution" will be taken in adjustment number 137 below. 

137 SCH4 11 3 STATE GENERAL FUND DISTRIBUTION 

To adjust the SGF distribution to reflect the results of the revised EPSDT findings 
included in the final report dated March 3, 2008. 

• Balance carried forward to subsequent adjustment. 
•• Balance brouaht forward from prior adiustment. 

$ 

$ 

**$ 

**$ 

No. of Adj. 

140 

As
 
Reported
 

133,235,758 

133,235,758 

132,856,934 

133,235,758 

$ 

$ 

Fiscal Period Ended 

June 30, 2004 

Increase As 
(Decrease) Audited 

(3,576,830) $ 129,658,929 

(378,825) $ 132,856,934 . 

$ 378,825 $ 133,235,758 . 

$ (166,408) $ 133,069,350 
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Califomia Health and Human Services Agency 

AUDIT ADJUSTMENTS 

Provider 

LOS ANGELES COUNTY 

Report Reference 

Adj. Forml 
No. Sch. Line Col. 

138 SCH4 12 3 

139 SCH4 14 3 

140 SCH 1 

No. of Adj. 

00019 
I Provider Number 

140 

As 
ReportedEXPLANATION OF AUDIT ADJUSTMENTS 

ADJUSTMENT TO AS SETILED EPSDT STATE GENERAL FUNDS 

EPSDT STATE GENERAL FUND DISTRIBUTION ** $ 133,069,350
 

To adjust the SGF distribution to reflect the following Warrant Adjustments: 

(52,941)

(407,865)


(238)

(1,557)


(462,601)


129,658,929

132,606,749


(2,947,820)
 

a) Warrant No. T4054810 $
 
b) Warrant No. T3985361
 
c) Warrant No. TS3594319
 
d) Warrant No. TS3632826
 

Total $ 

STATE GENERAL FUND DUE STATE $ 0 

To adjust the SGF due to the State as a result of adjustments to the cost 
settlement amount and SGF distribution as follows: 

Audited Net Cost Settlement Amount Adj #134 $ 
Audited State General Fund Distribution Adj#138 

$ 

$ 0FFP DOLLARS SUBJECT TO PROTEST 

To include FFP Dollars Subject To Protest from Final Cost Report Settlement 
Letter dated May 31, 2006. 

* Balance carried forward to subsequent adjustment.
 
** Balance brouQht forward from prior adiustment.
 

Department of Mental Health 

Fiscal Period Ended 

June 30, 2004 

Increase 
(Decrease) 

$ (462,601) 

$ (2,947,820) 

$ (5,176,320) 

As
 
Audited
 

$ 132,606,749 

$ (2,947,820) 

$ (5,176,320) 
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH 

CALCULATION OF PROGRAM COSTS 
MH 1960 (08/04) FISCAL YEAR 2003 - 2004 

County: Los Angeles 
County Code: 19 

Legal Entity: LOS ANGELES COUNTY 
Legal Entity Number: 00019 

1 
2 

A I B I C 

Salaries I I Total 
and Benefits Other Costs 

Mental Health Expenditures I 213,476,345 I 781,409,223 I 994,885,568 
Encumbrances 

3 
4 

Less: Pa ments to Contract Providers 661,182,461 661 182,461 
Other Adiustments from MH 1962 15,494,525 11,440,838 

33,748,429 

&Hli!!!:1 45,2~~:i~~ 

730,888)\ (44,687,788)1 (45,418,676) 

:;l!ij\\I>jIHI I»'H'I 299,725,269 

209.422,658 I 135,721,287 I 345,143.945 

Administrative Costs (County Only) 

5 ITotal Costs Before Medi-Cal Adjustments 

8 IAllowable Costs for Allocation 

9 I SO/MC Administration 

12 ITotal Administrative Costs 

6 I Medi-Cal Adiustments from MH 1961 

10 I Healthy Families Administration 
11 I Non-SO/MC Administration 

7 I Managed Care Consolidation (County Only) 

Utilization Review Costs Count Onl 
13 Skilled Professional Medical Personnel 
14 Other SO/MC Utilization Review 
15 Non-SO/MC Utilization Review 
16 Total Utilization Review Costs 

18 IMode Costs (Direct Service and MAA) 

1:\Audits\Norwalk\03-04 audit reports\03-04 Los Angeles County\COUNTY COST REPORTS\03-04 Cost Report Proforma - Revised Audited After Exit.XLS MH1960 



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH 
MEDI-CAL ADJUSTMENTS TO COSTS 
MH 1961 (08/04) FISCAL YEAR 2003 - 2004 

County: Los Angeles 
County Code: 19 

Legal Entity: LOS ANGELES COUNTY 
Legal Entity Number: 00019 

A 
Salaries 

B C 
Total 

1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 

Non-SO/MC Reimbursement 
MH Pharmcy Program 
Ambulance (NCC) 
Food 
Uninsured Losses 
CAO Litigation Charges 
County Counsel Litigation Charges 
Donation Expenses 
Bad Debts &Audit Settlement 
Judgement & Damage 
Applicable OH (to all above M/C Adj,) 

and Benefits 
0 

(264,957) 
0 
0 
0 
0 
0 
0 
0 
0 

(465,931) 

Other 
(11,880) 

(36,360,694) 
(766,224) 

(86,858 
(27,210 

(363,434 
(375,401 ) 

(6,803) 
(5,928,399) 

(186,526) 
(574,359) 

Adjustments 
(11,880 

(36,625,651 
(766,224 
(86858 
(27,210 

(363,434 
(375401 

(6,803 
(5,928,399 

(186,526 
(1,040290 

13 
14 
15 
16 
17 
18 
19 
20 Total Adjustments (730,888) (44,687,788) (45,418,676 
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH 

OTHER ADJUSTMENTS 
MH 1962 (08/04) FISCAL YEAR 2003 - 2004 

County: Los Angeles 
County Code: 19 

LeQal Entity: LOS ANGELES COUNTY A B C 
LeQal Entity Number: 00019 Salaries 

and Benefits Other 
Total 

Adiustments 
1 1994 Pension Obligation Bond Principle Paymt Acce!. 177,174 177 174 
2 DHS - Adj to Costs on Cost Reports 55,613350 55613350 
3 A-87 CCAP 9,243,213 9243213 
4 Other Adjustments - Direct Costs (3,550957) (48,616,503) (52 167,460) 
5 Other Adjustments - Overhead Costs (679,904) (745,535) (1 425,439) 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 Total Adjustments (4,053,687) 15,494,525 11,440,838 

l\Audits\Norwalk\03-04 audit reports\03-04 Los Angeles County\COUNTY COST REPORTS\03-04 Cost Report Proforma - Revised Audited After Exit.XLS MH1962 



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH 

ALLOCATION OF COSTS TO MODES OF SERVICE 
MH 1964 (08/04) FISCAL YEAR 2003 - 2004 

County: Los Angeles 
County Code: 19 

Leqal Entity: LOS ANGELES COUNTY A 
Leqal Entity Number: 00019 

TUT» 

Total 
Costs 

220,533,243 
> 

: 

7,959,970 
4,836,614 

173,239,891 
4,522,036 
8,661,290 

21,313,442 
220,533,243 

1 Mode Costs (Direct Service and MAA) from MH 1960 
Modes 

2 Hospital Inpatient Services (Mode 05-SFC 10-19) 
3 Other 24 Hour Services (Mode 05-AII Other SFC) 
4 Day Services (Mode 10) 
5 Outpatient Services (Mode 15 Proqram 1 + Proqram 2) 
6 Outreach Services (Mode 45) 
7 Medi-Cal Administrative Activities (Mode 55) 
8 Support Services (Mode 60) 
9 Total - Lines 2 throuqh 8 

1:lAudits\Norwalk\03-04 audit reports\03-04 Los Angeles County\COUNTY COST REPORTS\03-04 Cost Report Proforma - Revised Audited After Exit.XLS MH1964 



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH 
PAGE 1 OF 1 

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT 
MH 1966 (08/04) FISCAL YEAR 2003 - 2004 

County: Los Angeles
 
County Code: 19
 

Legal Entity: LOS ANGELES COUNTY A C FB D E G 
Leoal Entitv Number: 00019 SelVice SelVice SelViceSelVice SelVice SelVice 

Mode: 05 - Hospitalll1jlatient SFC 10-19) Mode Total Function Function Function Function Function Function 

Allocation Percentage 1 
Total Units 2 
Gross Cost 3 

Cost per Unit4 
SMA per Unit 5 
Published Charge per Unit 6 
Negotiated Rate / Cost per Unit 7 ;:::::,::;::'" 

......... ' .
 
8 07/01/03 - 09/30/03 ::"Medi-Cal Units 
~ 10101103 - 06130/04 
9 07/01/03 - 09/30/03 MedicareJMedi-Cal Crossover Units ~ 10/01/03 - 06/30/04 
10 07/01103 - 09130/03 Enhanced SD/MC (Children) Units '1OA ::::::::'10/01/03 - 06130104 

Enhanced SDIMC (Refugees) Units lOB 07/01/03 - 06130/04 
11 07/01/03 - 09130/03 Healthy Families (SED) Units ',,> '"~ 10/01/03 - 06130/04 ,,:»Non-Medi-Cal Units 12 

13 07/01/03 - 09130/03 Medi-Cal Costs rt3A 10/01/03 - 06130/04 
14 07/01/03 - 09130/03 Medi-Cal SMA Upper Limits '14A 10/01103 - 06/30/04 
15 07/01/03 - 09/30/03 Medi-Cal Published Charges 
~ 10/01103 - 06/30/04 
16 07/01/03 - 09/30103Medi-Cal Negotiated Rates '16A 10101103 - 06/30/04 ... 
17 07/01103 - 09/30/03 MedicarelMedi-Cal Crossover Costs rt7A 10101/03 - 06130/04 
18 07/01103 - 09130/03 MedicarelMedi-Cal Crossover SMA Upper Limits 
~ 10/01/03 - 06130/04 
19 07/01/03 - 09/30/03 MedicareJMedi-Cal Crossover Published Charges C19A 10/01/03 - 06130/04 
20 07/01/03 - 09/30/03 MedicarelMedi-Cal Crossover Negotiated Rates ffoA 10101/03 - 06130/04 .. ".' 

21 07/01/03 - 09130/03 Enhanced SDIMC (Children) Costs f21A 10101103 - 06130/04 
22 07/01/03 - 09/30103 Enhanced SDIMC (Children) SMA Upper Limits tm. 10/01/03 - 06130/04 
23 07/01/03 - 09/30/03 Enhanced SDIMC (Children) Published Charges tnA 10/01103 - 06130/04 
24 07/01/03 - 09/30103Enhanced SDIMC (Children) Negotiated Rates t24A 10/01/03 - 06/30/04 

.. . ............... ', ...... " .... _.............
 
Enhanced SD/MC (Refugees) Costs 25 07101/03 - 06130/04 
Enhanced SDIMC (Refugees) SMA Upper Limits 26 07/01/03 - 06/30/04 
Enhanced SDIMC (Refugees) Published Charges 27 07101/03 - 06130/04 

28 . Enhanced SD/MC (Refugees) N.egotiated Rates. 07/01103 - 06130/04 
.. ' .. . 

29 07/01103 - 09130/03 Healthy Families Costs 29ft: 10/01103 - 06/30/04 
30 07/01/03 - 09130/03 Healthy Families SMA Upper Limits 3M 10/01/03 - 06130/04 
31 07/01103 - 09/30103em Healthy Families Published Charges 

10/01103 - 06/30104 
32 07/01103 - 09130103Healthy Families Negotiated Rates 32A 1% 1103 - 06/30/04 

33 INon-Medi-Cal Costs MH1966_HOSPINPT1-\A4Jdits\horwal~audit. r~\03-04 Los 



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH 
PAGE 1 OF 1 

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT 
MH 1966 (08/04) FISCAL YEAR 2003 - 2004 

County: Los Angeles
 
County Code: 19 CR
 

Legal Entity: LOS ANGELES COUNTY A C 0 E FB G 
Legal Entity Number: 00019 Service Service Service Service Service Service 

Mode: 05 - Other 24 Hour Services All Other SFCl Mode Tolal Function FunctionFunction Function Function Function 
50
 

1
 Allocation Percentage 100.00% 100.00%
 
2
 Total Units 33651 

Gross Cost 3 7959910 7959910
". ,"' ............... . .......
 . .. 

4 ~ost per Unit 236.54 
5 I:sMA per Unit 
6 Published Charge er Unit 208.52
 
7
 Negotiated Rate 1 Cost per Unn 

8 07/01103 - 09/30103Medi-Cal Units SA 10101/03 - 06/30/04 
g ; :;::::::;:::>"07/01/03 - 09130103MedicarelMedi-Cal Crossover Unns 
~ 10101/03 - 06130104 

: :::::;::=::::>". 10 07/01/03 - 09130103Enhanced SOIMC (Children) Units : :;:::;::.,.
 
10B Enhanced SDIMC (Refugees) Units
 

floA 10101/03 - 06130/04 
07/01/03 - 06130104 

11 07/01103 - 09130103Healthy Families (SED) Units 
~ 10101/03 - 06/30/04 

........ <:::;::
Non-Medi-Cal Units 12 33,651 .......
 
13 07/01/03 - 09130103Medi-Cal Costs 
~ 10/01/03 - 06130104 
14 07/01/03 - 09130/03Medi-Cal SMA Upper Limns fW. 10101/03 - 06130/04 
15 07/01/03 - 09/30103Medi-Cal Published Charges f15A 10/01/03 - 06/30/04 
16 07/01/03 - 09130103Medi-Cal Negotiated Rates 
~ 10101103 - 06130/04 

17 07/01/03 - 09/30103MedicarelMedi-Cal Crossover Costs tm 10101/03 - 06130/04
 
18
 07/01/03·09/30103MedicarelMedi-Cal Crossover SMA Upper Limits 
~ 10/01/03 - 06130104 
19 07/01/03 • 09130103MedicarelMedi-Cal Crossover Published Charges 
~ 10/01/03 - 06130104 
20 07/01/03 - 09/30103MedicarelMedi-Cal Crossover Negotiated Rates f2QA 10/01/03 - 06130104 

21 07/01/03 - 09/30103Enhanced SD/MC Costs f21A 10101/03 - 06/30/04 
22 07/01/03 - 09130/03Enhanced SDIMC SMA Upper Limits tw. 10101/03 - 06130104 
23 07/01/03 - 09130103Enhanced SDIMC Published Charges 
~ 10/01/03 - 06/30/04 
24 07/01/03·09/30103Enhanced SDIMC Negotiated Rates tm 10/01/03 - 06/30104 

...................... - ........ .. " ...... -" ........ 

25 
_ 

Enhanced SDIMC (Refugees) Costs 07/01/03 - 06/30/04 
Enhanced SD/MC (Refugees) SMA Upper Limits 26 07/01/03 - 06130104 
Enhanced SD/MC (Refugees) Published Charges 27 07/01/03 - 06/30/04 
Enhanced SD/MC (Refugees) Negotiated Rates 28 07/01/03 - 06/30104 

. ....... .
 
29 07/01/03 • 09130/03Healthy Families Costs f29A 10101/03 - 06130/04 
30 07/01103 - 09130103Healthy Families SMA Upper Limits "3OA 10101/03 - 06130104 
31 07/01/03 - 09130103Healthy Families Published Charges 
~ 10101103 - 06130/04 

07/01/03 - 09130103~ Healthy Families Negotiated Rates 
32A 10/01/03 - 06/30/04 

7,959,97033 Non-Medi-Cal Costs 7,959970 MH196EU..ODE5tOTHR) l"lAudits\NOfWaIkJD3...004 .udit repcr1S\0J-04 Lea 



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH 
PAGE 1 OF 1 

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAil COST REPORT 
MH 1966 (08104) FISCAL YEAR 2003 - 2004 

County: los Angeles 
County Code: 19 CR CR CR 
legal Entity: lOS ANGELES COUNTY 

legal Entity Number: 00019 
Mode: 10 - Oav Services 

A 

Mode Total 

B 
Service 
Function 

C 
Service 
Function 

0 
Service 
Function 

E 
Service 
Function 

F 
Service 
Function 

G 
Service 
Function 

1 
2 
3 

Allocation Percentage 
Total Units 
Gross Cost 

100.00% 

4836614 

85 
87.13% 
24833 

4214029 

92 
1.98% 
1358 

95728 

98 
10.89% 
4789 

526857 

4 I<,ost per Unit 
5 SMA per Unit 
6 Published Charge per Unit 
7 Negotiated Rate I Cost per Unit 
... 
8 

Medi-Cal Units SA 
9 

MedicarelMedi-Cal Crossover Units 9A 
10 

Enhanced SOIMC (Children) Units 1M 
10B Enhanced SOIMC (Refugees) Units 
11 

Healthy Families (SED) Units 11A 
12 Non-Medi-Cal Units 

07101103 - 09130103 
10101103 - 06130104 
07101103 - 09130103 
10/01/03 - 06/30/04 
07/01/03 - 09130103 
10/01/03 - 06130/04 
07/01103 - 06/30/04 
07/01/03 - 09/30103 
10/01103 - 06/30104 

,;0':«<1 

II 
:::":':::::::::::'1 
:<:<::::::/1 

169.69 
183.46 
149.59 

5,570 
16,381 

2,882 

70.49 
76.20 
62.14 

. ......... 
449 
349 

102 

458 

110.01 
118.94 
96.98 

1,375 
1510 

92 
382 

1430 

13 Medi-Cal Costs I13A 
14 

Medi-Cal SMA Upper limits 
~ 
15 Medi-Cal Published Charges 
~ 
16 Medi-Cal Negotiated Rates f16A 

07101103 - 09130/03 
10/01/03 - 06/30/04 
07/01/03 - 09130/03 
10101/03 - 06130104 
07/01/03 - 09130103 
10/01/03 - 06130104 
07/01103 - 09130/03 
10/01103 - 06130104 

1,128,120 
2,970,492 
1,219,629 
3,211,451 

994,465 
2,618,560 

945,200 
2,719,769 
1,021,872 
3,005,258 

833,216 
2,450,434 

31,651 
24,602 
34,214 
26,594 
27,901 
21,687 

151,269 
166,121 
163,543 
179,599 
133,348 
146,440 

17 
MedicarelMedi-Cal Crossover Costs f-W. 

18 
MedicarelMedi-Cal Crossover SMA Upper limitsf18A 

19 
MedicarelMedi-Cal Crossover Published Charges f-19A 

20 
MedicareiMedi-Cal Crossover Negotiated Rates 

~ 
. ......... 

07/01/03 - 09130/03 
10101103 - 06130104 
07101/03 - 09/30103 
10/01/03 - 06130/04 
07/01/03 - 09130103 
10/01103 - 06130/04 
07/01/03 - 09/30/03 
10101/03 - 06130/04 

10,121 
49,216 
10,942 
53,207 

8,922 
43,385 

7,190 

7,772 

6,338 

10,121 
42,025 
10,942 
45,435 

8,922 
37,046 

....... 
21 

Enhanced SOIMC Costs ffJA 
22 Enhanced SOIMC SMA Upper limits 
~ 
23 

Enhanced SDIMC Published Charges I2JA 
24 

Enhanced SOIMC Negotiated Rates tW. ....................................................... 

07/01/03 - 09130103 
10101/03 - 06130/04 
07/01103 - 09/30103 
10/01/03 - 06130104 
07101/03 - 09130103 
10/01/03 - 06130104 
07/01/03 - 09/30/03 
10/01/03 - 06130/04 

25 
26 
27 
28 

Enhanced SOIMC (Refugees) Costs 
Enhanced SOIMC (Refugees) SMA Upper limits 
Enhanced SOIMC (Refugees) Published Charges 
Enhanced SOIMC (Refugees) Negotiated Rates 

07/01103 - 06130104 
07/01103 - 06130104 
07101103 - 06/30104 
07101103 - 06130/04 

29 
Healthy Families Costs 29A 

07101103 - 09130103 
10/01/03 - 06130104 

30 Healthy Families SMA Upper limits36A 
31 

Healthy Families Published Charges 31A 

07/01/03 - 09130103 
10101103 - 06130/04 
07101/03 - 09130103 
10101103 - 06130104 

32 Healthy Families Negotiated Rates m 07101103 - 09130103 
10101103 - 06130104 

33 Non-Medi ~ ..1r.nd~ 678,665 489,060 32,285 157,320 
MH19El6_MODE10I \Audit5~Ik\03-04 audit reports\03-04 lea. 



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH 
PAGE 1 OF4 

ALLOCATION OF COSTS TO SERVICE FUNCTIONS· MODE TOTAL DETAIL COST REPORT 
MH 1966 (08/04) FISCAL YEAR 2003 ·2004 

County: Los Angeles 
County Code: 19 CR CR CR CR CR CR 

Leoal Entilv: LOS ANGELES COUNTY EA B C 0 F G 
Legal Entilv Number. 00019 ServiceService Service Service Service Service 

Mode: 15 - OUlDatienl (Program 1) Mode Totel Function Function Function Function Function Function 
04 05 06 1003 12 

Allocation Percentage 1 12.70% 0.05% 2.17%100.00% 3.24% 0.00% 0.08% 
ota Units :::;:::;:;>,..2 120873343086432 45115 295 1614,277 59391 

Gross ost3 20,019311157595510 5111,817 74720 489 3424407 125988 ..... 
Cosl Der Unit4 1.661.66 1.66 1.66 2.12 2.12 
SMA per Unit 5 1831.83 1.83 1.83 2.36 2.36 

::;::::,:::::;:::::.,Published Charge per Unit 6 1.46 1.46 1.46 1.871.46 1.87 
Negotiated Rate / Cost Der Unit7 

.... . ....... ",
 

8 2,048,902 260,49207101103 - 09130103 365,417 135 7,599:<:::'Medi-Cal Un~sSA'" 4,305,317 645,6561.497,427 160 15,15610/01/03 - 06130/04 :m
9 07101103 - 09130103
MedicarelMed~Cal Crossover Units f9A 105,072 10510101103 - 06130/04 

10 7513507101103 - 09130103Enhanced SDIMC (Children) Units :.:.:.:.:.:.:.:.: :.:ffu. 10101103 • 06130/04 4,573 2,2433,717 
10B Enhanced SOIMC (Refugees) Units :::::::. :.::::::. :.: 37907101103 - 06130104 

9,01411 15117 81507101103 - 09130103 ..":,',.,.:"",.,,,: 3,480Healthy Families (SED) Units f1tA 16,494:<.:<::« 32,282 1,00010101103 - 06130/04 18,086 
Non-Medi-Cal Units 12 5,575,617 45,115 680,273 34,8211,198,170':"':':':':',,':':::;. ,", ..... 

13 07101103 • 09130103 3,393,437 224 552,588 16,12018,951,631 605,212Medi-Cal Costs "13A 7,130,562 1,369,6472,480,072 32,15110101103 - 06130104 50,114,993 265 
14 3,749,491 247 614.761 17.93420,836,91007101103 - 09130/03 668.713Medi-Cal SMA Upper Limits 14A 7,878,730 1,523,748 35,76855,066,480 2,740,291 29310101103 - 06130104 
15 2,991,397 197 487,120 14,21007101103 - 09130/03 16,706,322 533.509Medi-Cal Published Charges 

1,207,377 28,34215A 6.285.763 23410101/03 - 06130104 44177,580 2,186.243 
16 07101103 - 09130/03 Medi-Cal Negotiated Rates ~ 10101103 - 06130104 

17 07101103 - 09130103 324,379MedicarelMedi-Cal Crossover Costs f.fu 174,023 22310/01/03 - 06130104 1,213,280 
18 07101103 • 09130103 350,027MedicarelMedi-Cal Crossover SMA Upper Lim~s 

248~ 192,28210101103 - 06130104 1,322,759 
19 07101/03 - 09130103 285,948Medlcare/Medi-Cal Crossover Published Charges 19A 153,405 1961,069,53610/01103 - 08130104 
20 07101/03 - 09130/03 MedicarelMedi-Cal Crossover Negotiated Rates 'faA 10/01103 - 06130104 

12421 22407101103 - 09130/03 475Enhanced SDIMC Costs 
4,7587,574f21A 67,248 6,15610/01103 - 06130104 

13707101103 - 09130103 526 247Enhanced SOIMC SMA Upper Limits #: 5,2938,36974.124 6.80222A 10101103 - 06130104 
11023 07/01103 - 09130/03 419 197Enhanced SO/MC Published Charges 

4,1946,67723A 59,281 5,42710/01103 - 06130/04 
24 07/01/03 - 09130/03 Enhanced SD/MC Negotiated Rales 
~ 10/01103·06130/04 

. . . ..... .. '.' ..•..•......••.•..... '." ...•.........•...........
 

Enhanced SO/MC (Refugees) Costs 6283,41625 07101103·06130/04 
Enhanced SO/MC (Refugees) SMA Upper Limits 6943,74326 07/01103 - 06130104 

553Enhanced SOIMC (Refugees) Published Charges 3,01227 07/01103 • 06130104 
Enhanced SOIMC (Refugees) Negotiated Rates. 28 07/01103 - 06130/04 ........
. . 

19,122 1,729168993 5,764 25.03729 07101/03 - 09130/03 Healthy Families Costs 34,989 2.12153,466373,662 29,9542M 10101/03 - 06130/04 
1,92321,27327,6646,368186,56907101103 - 09130/0330 Heatthy Families SMA Upper limits 38,926 2,36059,076411,846 33,09710/01103 - 06130/043M 

16,856 1,52422,0715,08131 148,97207/01/03 - 09130103Healthy Families Published Charges 30,844 1.87047,13226,40610101/03 06130/04 329,392"tA 
32 07/01/03 - 09130103Healthy Families Negotiated Rates 32A 10101/03 - 06130104 

1,443,080 73,86774,7209,234,4611,984,436Non-Medi-Cal Costs 86,377,43333 

I \A.l.Idits\Ncrwalk~.udit reportl'm-04 La. A/vI- CQU'lty\COUNTY COST REPORTS~ Ccm R~ Profolm. - R-ed Aud~ AftII ExitXlS MHl956_MODE15_(1) 
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH 
PAGE 2 OF 4 

ALLOCATION OF COSTS TO SERVICE FUNCTIONS· MODE TOTAL DETAIL COST REPORT 
MH 1966 (08/04) FISCAL YEAR 2003 - 2004 

County: Los Angeles 
County Code: 19 CR CR CR CR CR CR CR 

Legal EntilY: LOS ANGELES COUNTY H I LJ K M N 
Legal EntilY Number: 00019 Service Service Service Service Service Service Service 

Mode: 15 - Outpatient Program 1 Function Function Function Function Function Function Function 
16 17 33 4134 42 44 

Allocation Percentage 1 0.00% 0.00% 0.01% 0.83% 0.39% 31.80% 0.16% 
Total Units 2 3469 515060 620121 289468 23622204 116245 
Gross Cost 3 109257359 127 1315479 614056 50110388 246594 

., . 
Cost per Unit 4 2.12 2.122.12 2.12 2.12 2.12 2.12 
SMA per Unit 5 2.36 2.362.36 2.36 2.362.36 2.36 
Published Charge per Unit6 1.87 1.87 1.87 1.87 1.87 1.87 1.87 
Negotiated Rate I Cost per Unit 7 

8 07/01/03 - 09/30/03 1,89030 106,865 33,340 2,745,410Medi-Cal Units f8J;: 10/01/03 - 06130104 1,26030 262,053 74,819 7,537201 
9 07/01/03 - 09130/03 15MedicarelMedi-Cal Crossover Units '9;\ 10/01/03 - 06130/04 128,426 
10 07/01/03 - 09/30/03 60Enhanced SDIMC (Children) Units rwA 10/01/03 - 06130/04 14,714 

Enhanced SDIMC (Refugees) Units lOB 07/01103 - 06/30/04 570 
11 07/01/03 - 09/30/03 32,745175 1,115Healthy Families (SED) Units '11A 10/01/03 - 06130/04 2,631 64,838955 

Non-Medi-Cal Units 12 2,0003,469 248,397 179,239 13098,225 116,245 
. . . .......
 

13 07/01103 - 09/30103 63 4,009 226,696 70,725 5,823,909Medi-Cal Costs "i3A 10/01103 - 06/30104 2,67363 555,900 158,715 15,988,858 
14 07/01103 - 09130103 4,46071 252,201 78,682 6,479,168Medi-Cal SMA Upper Limits 
~ 10101/03 - 06/30/04 71 2,974 618,445 176,573 17,787,794 
15 07101/03 - 09130103 56 3,534 199,838 62,346 5,133,917Medi-Cal Published Charges f15A 10101103 - 06130/04 56 2,356 490,039 139,912 14,094,566 
16 0710 1/03 - 09130/03Medi-Cal Negotiated Rates S6A 10/01/03 - 06130104 

_ .. ' . 
17 07101103 - 09130/03 32MedicareJMedi-Cai Crossover Costs ft1A 10101/03 - 06/30/04 272 433 
18 07101/03 - 09/30/03 35MedicarelMedi-Cal Crossover SMA Upper Limits '18A 10/01/03 - 06130/04 303,085 
19 07/01/03 - 09130103 28MedicarelMedi-Cal Crossover Published Charges '19A 10/01/03 - 06/30/04 240,157 
20 07/01/03 - 09130103MedicareJMedi-Cal Crossover Negotiated Rates '2OA 10101/03 - 06130/04 ............................. . .......
 . ..... 
21 12707/01103 - 09130/03Enhanced SDIMC Costs m 31,21310/01/03 - 06/30104 

14207/01/03 - 09/30/03~ Enhanced SDIMC SMA Upper Limits 
22A 34,72510/01103 - 06/30/04 
23 11207/01/03 - 09/30/03Enhanced SD/MC Published Charges f23A 27,51510/01103 - 06130104 
24 07/01103 - 09130/03Enhanced SDIMC Negotiated Rates rw; 10/01/03 - 06/30104 

Enh~n~dS6iMC (Rei~g~~~) Costs 1,20925 . 07101/03 - 06/30/04 
Enhanced SD/MC (Refugees) SMA Upper Limits 26 1,34507/01/03 - 06130104 
Enhanced SDIMC (Refugees) Published Charges 27 1,06607/01103 - 06130/04 
Enhanced SDIMC (Refugees) Negotiated Rates 28 07/01/03 - 06130104 

29 69,46307/01/03 - 09130103 371 2,365Healthy Families Costs 29A 137,5435,581 2,02610101/03 - 06/30/04 
17,27830 413 2,63107/01/03 - 09130103Healthy Families SMA Upper Limits 

153,0183M 6,209 2,25410/01/03 - 06/30/04 
31 327 61,2332,08507/01103 - 09/30/03Healthy Families Published Charges 

121,2474,9203iA 1,78610101/03 - 06/30/04 
32 07/01/03 - 09130/03Healthy Families Negotiated Rates 32A 10/01/03 - 06/30/04 

;33 !J:lIOn-Me<li- :al ,;osls 246,5944,243 380,224 27,785,6010 526,9317,359
I \Audits\No.--lk\Q3.04 .udll: report8\03-04 Los MH1966_MODE'S_(1) 



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH 
PAGE 30F4 

ALLOCATION OF COSTS TO SERVICE FUNCTIONS. MODE TOTAL DETAIL COST REPORT 
MH 1966 (08/04) FISCAL YEAR 2003 • 2004 

County: Los Angeles 
County Code: 19 CR CR CR CR CR CR CR 

Lellal Entitv: LOS ANGELES COUNTY Q R0 P S T U 
legal Entitv Number: 00019 Service Service Service Service ServiceService Service 

Mode: 15 - Outpatient Program 1 Function Function Function Function FunctionFunction Function 
54 6147 52 56 58 62 

Allocation Percentage 1 0.00% 7.73% 0.03% 0.04% 0.09%0.24% 26.23% 
Total Units 2 973 5741934 25749 30 083 176952 34 224 10205377 
Gross Cost 3 2064 12180512 54 622 63816 375373 138600 41329773 

Cost per Unit4 2.122.12 2.12 2.12 4.05 4.052.12 
I::;MA per Unit 5 2.36 2.36 2.36 4.372.36 2.36 4.37 
Published Charge per Unit6 1.871.87 1.87 1.87 3.57 3.571.87 
Negotiated Rate I Cost per Unit 7 

. . . . . . ..... . ,"' 
8 07/01/03 - 09/30/03 2,119509 882,073 5,625 1,089,328Medi-Cal Units reA 10101/03 - 06130/04 1,930,399 6,435 107,574 6,270344 2,935,838 
9 07/01/03 - 09130103 3 80,088MedicareIMedi-Cai Crossover Units 9A 10101/03 - 06130104 179,115 
10 07/01/03 - 09130/03Enhanced SDIMC (Children) Units 1M 10101/03 - 06/30/04 230 1,855 
lOB Enhanced SDIMC (Refugees) Units 07/01/03 - 06/30104 390 
11 07/01103 - 09130/03 4,631 5,320Healthy Families (SED) Units 1tA 10/01/03 - 06130/04 4065,961 13,700 

Non-Medi-Cal Units 12 16,789 30,083 22,329120 2,918,637 69,378 5,899,743 

13 22,780 4,411,56407/01/03 - 09130103 1,080 1,871,164 4495Medi-Cal Costs 13A 10/01/03 - 06130/04 730 4,095,005 13,651 25,392 11,889,567228,200 
14 24,58107/01/03 - 09/30/03 2,081,692 5,001 4,760,3631,201Medi-Cal SMA Upper Limits 14A 15,187 27,400 12,829,6121% 1103 - 06130/04 253,875812 4,555742 
15 07101103 - 09130103 3,963 20,081 3,888,901952 1,649,477Madi-Cal Published Charges 15A 1% 1/03 - 06130104 3,609,846 12,033 201,163 22,384 10,480,942643 
16 07/01/03 - 09130/03 Medi-Cal Negotiated Rates 16A 1% 1/03 - 06130104 

17 07/01103 - 09130/03 6 324,341MadicarelMedi-Cal Crossover Costs 17A 1010 1/03 - 06130/04 725,381 
18 0710 1/03 - 09130/03 7 349,985MedicarelMedi-Cal Crossover SMA Upper Limrts 18A 10/01/03 - 06130/04 782,733 
19 07/01103 - 09/30/03 6 285,914MedicarelMedi-Cal Crossover Published Charges i9A 10/01/03 - 06130104 639,441 
20 07/01/03 - 09130103MedicarelMedi-Cal Crossover Negotiated Rates 2M 10/01/03 - 06130104 

. .... .. .' . . ...... ......
 . .. ' .... ......... .... ......
 
21 07/01/03 - 09/30/03Enhanced SDIMC Costs f2tA 7,51210/01/03 - 06/30/04 488 
22 07/01/03 - 09130103Enhanced SDIMC SMA Upper Limits f22A 8,10610/01/03 - 06/30/04 543 
23 07/01/03 - 09/30103Enhanced SD/MC Published Charges 
~ 6,62210/01103 - 06/30/04 430 
24 07/01/03 - 09130103Enhanced SDIMC Negotiated Rates 'Wi: 10/01/03 - 06/30/04 . ..... .... . . ." '. .. . . . . . .' .,..... . . - . . .
 

Enhanced SD/MC (Refugees) Costs 25 1,57907/01/03 - 06130/04 
26 Enhanced SD/MC (Refugees) SMA Upper Limrts 1,70407/01/03 - 06130/04 

Enhanced SDIMC (Refugees) Published Charges 1,39227 07/01/03 - 06/30/04 
Enhanced SDIMC (Refugees) Negotiated Rates 28 07/01/03 - 06/30/04 

29 2154507/01/03 - 09/30/03 9,824Healthy Families Costs 
861 55,4822M 10/01/03 - 06130/04 12,645 

23,24830 10,92907/01/03 - 09/30103 Healthy Families SMA Upper Limits 
59,869'foA 95810/01/03 - 06/30/04 14,068 
18,99231 8,66007/01103 - 09/30/03Healthy Families Published Charges 

759 48,90911,14731A 10/01/03 - 06130104 
07/01103 - 09130103~ Healthy Families Negotiated Rates 

32A 1% 1/03 - 06/30104 ..... 
'Non_"'DrlLr~1 r".,. 90,428 23,892,80033 35,615 63,816 147,1736,191,380255 

MH196IU.lODE1~U1)I 'Auc:lits\NDtWa\~.udrt reports'03-04 Los 



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH 
PAGE 4 OF 4 

ALLOCATION OF COSTS TO SERVICE FUNCTIONS· MODE TOTAL DETAIL COST REPORT 
MH 1966 (08/04) FISCAL YEAR 2003 - 2004 

County: Los Angeles
 
County Code: 19 CR CR CR
 

Leaal Entitv: LOS ANGELES COUNTY V XW Y Z AA AS 
Legal Entitv Number: 00019 Service Service Service ServiceService Service Service 

Mode: 15 - Outpatient Program 1) FunctionFunction Function Function Function Function Function 
65 74 77 

Allocation Percentaae 1 0.12% 0.01% 14.07% 
Total Un~s2 47150 6701 6787813 
Gross Cost 3 190 948 21893 22176250
 

4
 Cost per Unit 4.05 3.273.27 
SMA perUn~5 4.37 3.52 3.52 

6 Published Charge per Unit 3.57 2.882.88 
7 Negotiated Rate I Cost per Unit ..............
 
8
 07/01/03 - 09130103 596,120Medi-Cal Units PeA 10/01/03 - 06130/04 1,880,445 
9 07/01103 - 09/30/03MedicarelMedi-Cal Crossover Units f9A 10/01/03 - 06130/04 12,617 
10 07/01/03 - 09/30/03Enhanced SDIMC (Children) Units '1OA 10/01/03 • 06/30/04 2,922 

Enhanced SD/MC (Refugees) Units lOB 07/01/03 - 06130104 
07/01/03 - 09130103 4,216.1! Healthy Families (SED) Units 

11A 10/01/03 - 06/30104 11,935
 
12
 Non-Medi-Cal Units 47,150 4,279,5586,701........ " ...
 .......
 
13 07/01103·09130/03 1,947,565Medi-Cal Costs '13A 10/01103 - 06130104 6,143,543
 
14
 07/01/03 - 09130103 2,098,342Medi-Cal SMA Upper Limits flti 10/01103 - 06/30/04 6,619,166 
15 07101103 - 09/30103 1,716,826Medi-Cal Published Charges '15A 10101103 - 06130104 5,415,682
 
16
 07/01103 - 09130/03Medi-Cal Negotiated Rates '16A 10101103 - 06130104 ... . .. 
17 07/01103 - 09130103MedicarelMedi-Cal Crossover Costs '17A 10101103 - 06130/04 41,221 
18 07101103 - 09130/03MedicarelMedi-Cal Crossover SMA Upper Limits 
~ 10/01103 - 06130104 44,412 
19 07101103 - 09130103MedicarelMedi-Cal Crossover Published Charges "19A 10/01103 - 06/30/04 36,337 
20 07101103 - 09/30/03MedicarelMedi-Cal Crossover Negotiated Rates f20A 10/01103 - 06130104 

21 07/01103 - 09130103Enhanced SDIMC Costs ttA 10101103 - 06130104 9,546 
22 07101103 - 09130/03 Enhanced SDIMC SMA Upper Limits ~ 10101103 - 06130/04 10,285 
23 07101103 - 09130103Enhanced SDIMC Published Charges 
~ 8,415 
24 

10101103 - 06130104 
07101103 - 09130103Enhanced SDIMC Negotiated Rates fW, 10101103 - 06130104 

25 Enhanced SDIMC (Refugees) Costs 07101103 - 06/30104 
26 Enhanced SDIMC (Refugees) SMA Upper Limits 07/01103 - 06/30104 
27 Enhanced SOIMC (Refugees) Published Charges 07101/03 - 06130104 
28 Enhanced SO/MC (Refugees) Negotiated Rates. 07101103 - 06130104 ... '.' 

29 13,77407101103 - 09130103
Hea~hy Families Costs 2M 38,99210101103 - 06/30104 

30 14,84007101103 - 09130103
Hea~hy Families SMA Upper Lim~s'3oA 42,011 

31 
10101103 - 06130104 

12,14207101103 - 09130103Healthy Families Published Charges '31A 34,373 
07101/03 - 09130103 
10101/03 - 06130104 

Healthy Families Negotiated Rates ~ 
32A 10101103 - 06130104 

33 IjIIon-Medi-Cai Costs 13,981,609190,948 21,893 MH1966_MOOE1S_(1 ) I \A!Jdrts'NorwaIk!D3-04 audit r.pcrtB!D3-04 Los 



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH 
PAGE 1 OF 2 

ALLOCATION OF COSTS TO SERVICE FUNCTIONS· MODE TOTAL DETAIL COST REPORT 
MH 1966 (08/04) FISCAL YEAR 2003 • 2004 

County: Los Angeles 
County Code: 19 ASO ASO ASO ASO MHS MHS 

legal Entitv: LOS ANGELES COUNTY 
Legal EntiIV Number: 00019 

A B 
Service 

C 
Service 

0 
Service 

E 
Service 

F 
Service 

G 
Service 

Mode: 15· OutDatient Proaram 2 Mode Total Function Function Function Function Function Function 

1 
2 
3 

Allocation Percentage 
Total Un~s 

Gross Cost 

100.00% 
.... :::<:::::::-. 

15,644,381 

34 
0.42% 

29,686 
65,544 

42 
7.24% 

510079 
1 132,574 

52 
0.04% 
2695 
6045 

62 
1.07% 

40,440 
166,846 

34 
0.63% 

163230 
98469 

42 
55.29% 

9248486 
8649188 

4 
5 
6 

Cost per Unit 
SMA per Unit 
Published Charge per Unit 

:.::::::::::::::;.: 

E: ::: 
2.21 
2.36 

2.22 
2.36 

2.24 
2.36 

4.13 
4.37 

0.60 
2.36 

0.94 
2.36 

7 Negotiated Rate I Cost per Unit 

6 
Medi-Cal Units i8,\ 

9 
MedicareJMedi-Cal Crossover Units SA 

10 
Enhanced SO/MC Units ~ 

lOB Enhanced SOIMC (Refugees) Un~s 

07/01103 - 09130/03 >:::::: 
10/01103 - 06130104 » 
07101103 - 09130103 '>:: 
10101/03 - 06130/04 ::=::::: 
07101/03 • 09130103 >:> 
10101103 - 06130104. 
07101103 - 06130104 

9,692 
19,994 

135,465 
374,528 

86 

1,015 
1,680 

6,287 
34153 

148,770 
14,400 

60 

2,542,074 
6,670,482 

5,280 
20,960 

3,680 
6,010 

11 
Healthy Families (SED) Units 11A 

12 NOn-Medi-Cal Units 

07/01103 - 09130103 
10101103 - 06130104 I::"::::: 

;::;::: 
... . .... 

13 
Medi-Cal Costs 13A 

07/01103 - 09130103 
10101103 • 06130104 

4,297,012 
11,307,505 

21,399 
44,145 

300,785 
831,598 

2,277 
3,768 

25,939 
140,907 

89,746 
8,687 

2,377,349 
6,238,238 

14 
Medi-C2Il SMA Upper limits-w. 07/01/03·09130103 

10101103 - 06130104 
10,820,397 
28,050,048 

22,873 
47,186 

319,697 
883,886 

2,395 
3,965 

27,474 
149,249 

351,097 
33,984 

5,999,295 
15,742,338 

15 
Medi-Cal Published Charges 15A 

16 
Medi-Cal Negotiated Rates 16A 

07/01103 - 09130103 
10/01103 • 06130104 
07101103·09130103 
10101103 • 06130104 .. . ....... 

17 
MedicarelMedi-C2I1 Crossover Costs fu 

18 
MedicarelMedi-Cal Crossover SMA Upper Limits fu 

07101103 - 09130103 
10101103 - 06130104 
07101103 - 09130103 
10101103 - 06130104 

5,325 
19,769 
13531 
49,990 

4,938 
19,602 
12,461 
49,466 

19 
MedicarelMedi-Cal Crossover Published Charges 07/01103 - 09130103

19A 10101103 - 06130/04 
20 

Medicare/Medi-Cal Crossover Negotiated Rates 07101103·09130103
'foA 10101103 - 06130/04 

~ Enhanced SOIMC Costs 
21A 

07/01103 - 09130103 
10/01103 - 06130104 8,762 191 3,442 

~ Enhanced SOIMC SMA Upper limits 
22A 

07101103 - 09130103 
10101/03 • 06130104 22,741 203 8,685 

23 
Enhanced SOIMC Published Charges 23A 

24 
Enhanced SOIMC Negotiated Rates ~ 

. ".".. .,., .......... ' ............. -.' ... -. 

07101103·09130103 
10101/03 - 06130104 
07101103 - 09130/03 
10101/03·06130/04 

25 Enhanced SOIMC (Refugees) Costs 07101103 - 06130104 6,008 36 5,621 
26 
27 
28 

Enhanced SO/MC (Refugees) SMA Upper limits 
Enhanced SO/MC (Refugees) Published Charges 
Enhanced SO/Me (R.efugees) Negotiated Rates 

07/01/03 - 06130104 
07/01/03 - 06130104 
07/01103 • 06130104 

15,374 142 14,184 

2S Healthy Families Costs 29A 
07/01103 - 09130/03 
10101103 - 06130104 

30 
Healthy Families SMA Upper limits.30A 

07101103 - 09130103 
10101/03 - 06130104 

31 
Healthy Families Published Charges 31A 

32 
Healthy Families NegOtiated Rates 32A 

07/01103 - OS130103 
10/01103 - 06130104 
07101103 - 09130103 
10101/03 - 06130/04 .. ' . 

33 Non-Medi-Cal Costs 0 0 0 01 0 (0 0 

1'V.lJCltts\Norwelk\03-04 IUClit reportw\03-{)4 lO& ~ County\COUNTY COST REPORTS\a3-.OlI eo.t Report Prufarmll· Re'tliMd Al.Idn.d AfbIt ExitJQS MH1ge6_MODE1~U2) 



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH 
PAGE 2 OF 2 

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT 
MH 1966 (06/04) FISCAL YEAR 2003 - 2004 

County: Los Angeles
 
County Code: 19 MHS MHS MHS MHS
 

Leoal Entity: LOS ANGELES COUNTY H K LJ J M N 
Legal Entity Number: 00019 Service Service Service Service Service Service Service 

Mode: 15 - Outpatient Program 2 Function Function Function Function Function Function Function 
52 62 69 77 

Allocation Percentage 1 0.01%0.12% 5.98% 29.21% 
Total Units 2 671365 2818575 162019815 
IGross Cost 3 18545 935125 4569921 2124
 

4
 Cost per Unit 0.94 1.39 1.62 1.31 
5 SMA per Unit 2.36 4.37 4.37 3.52 

Published Charge per Unit
 
7
 
6 

Negotiated Rate / Cost per Unit 

8 58507/01/03 - 09/30/03 4,290 179,545 755,325Medi-Cal Units reA 491,445 2,059,850 1,035
 
9
 

10/01/03 - 06/30104 15,525 
07101103 - 09/30/03 45 200MedicarelMedi-Cal Crossover Units 9A 1% 1/03 - 06130/04 120
 

10
 07/01103 - 09130/03 Enhanced SDIMC Units CWA 3,125
 
lOB Enhanced SDIMC (Refugees) Units
 

10/01/03 - 06130/04 45 
07101/03 - 06130/04 165 75
 

11
 07/01/03 - 09130/03 Healthy Families (SED) Un~s'1tA 10/01/03 - 06130/04
 
12
 Non-Medi-Cal Units 
........
 .................
 
13 76707/01/03 - 09130/03 4,015 250,083 1,224,653Medi-Cal Costs '13A 684,520 3,339,756 1,357
 
14
 

10/01/03 - 06130104 14,530 
10,124 784,612 3,300,770 2,05907101/03 - 09/30103Medi-CaJ SMA Upper Limits rw. 10101/03 - 06130104 36,639 2,147,615 9,001,545 3,643
 

15
 07/01/03 - 09130/03 Medi-Cal Published Charges '15A 1% 1/03 - 06/30104
 
16
 07101103 - 09130/03Medi-Cal Negotiated Rates rteA 10/01/03 - 06130104 ... .. . 

17 07101103 - 09130/03 63 324MedicarelMedi-eal Crossover Costs m 10101/03 - 06130/04 167
 
18
 87407/01/03 - 09130103 197MedicarelMedi-Cai Crossover SMA Upper Limits 
~ 10/01/03 - 06130104 524 
19 07/01103 - 09130/03 MedicarelMedi-Cal Crossover Published Charges em. 10/01/03 - 06130/04
 
20
 07/01/03 - 09130/03 MedicarelMedi-Cal Crossover Negotiated Rates f20A 10/01/03 - 06/30104
 

21
 07/01103 - 09130/03 Enhanced SDIMC Costs f21A 63 5,067
 
22
 

10/01/03 - 06130/04 
07/01/03 - 09130/03 Enhanced SDIMC SMA Upper Limits 

~ 197 13,656
 
23
 

10101/03 - 06130104 
07/01103 - 09/30103 Enhanced SDIMC Published Charges 

~ 10/01/03 - 06/30104
 
24
 07101/03 - 09130/03 Enhanced SDIMC Negotiated Rates 
~ 10/01/03 - 06/30104 

Enhanced SD/MC (Refugees) Costs 25 230 122
 
26
 

07/01/03 - 06/30/04 
Enhanced SDIMC (Refugees) SMA Upper Limits 721 328
 

27
 
07101/03 - 06130/04 

Enhanced SDIMC (Refugees) Published Charges 07/01/03 - 06130/04
 
28
 Enhanced SDIMC (Refugees) Negotiated Rates. 07101/03 - 06130/04 

29 07/01/03 - 09130/03 Healthy Families Costs 2M 10/01/03 - 06130/04
 
30
 07/01/03 - 09/30/03 Healthy Families SMA Upper Limits 3M 10101103 - 06130/04
 
31
 07/01103 - 09/30/03 Healthy Families Published Charges 3i!i 10/01103 - 06130/04 

07/01/03 - 09130/03 .R- Healthy Families Negotiated Rates 
32A 10101/03 - 06130/04 

(0 (0Non-Medi-Cal Costs .33 MH196EU·tODE1S_(21','Auclits\Norwalk'LI3~audit reFlOrt-\CJ3..004 LI 



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY 

ALLOCATION OF COSTS TO SERVICE FUNCTIONS· MODE TOTAL 
MH 1966 (08/04) 

DETAIL COST REPORT 

DEPARTMENT OF MENTAL HEALTH 
PAGE 1 OF 1 

FISCAL YEAR 2003 • 2004 

County: Los Angeles 
County Code: 19 CR CR CR CR 

Legal Entity: LOS ANGELES COUNTY A 8 C D E F G 
ll'9al Entity Number: 00019 

Mode Total 
Service 
Function 

Service 
Function 

Service 
Function 

Service 
Function 

Service 
Function 

Service 
FunctionMode: 45 • Outreach 

10 20 21 28 
1 Allocation Percentage 100.00% 29.85% 68.95% 1.20% 0.00% 
2 Total Units 7760 19424 337 1 
3 Gross Cost 4522036 1349666 3118111 54098 161 

4 Cost per Unit 173.93 160.53 160.53 161.00 
5 Non-Medi-Cai Units 7,760 19,424 337 1 

6 Non-Medi-Cal Costs 4,522,036 
.... 
1,349,666 3,118,111 54,098 161 

MH1961U!1400E45I \AudltS\NOl'WIIlk'{)3-Q4 audit repor1B'aHW Los AngeIerI!I Courrty\COUNTY COST REPORTSID3-04 coat Report ProfDrmii' R--=I Aud_ Aft. EJrt-XlS 



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH 
PAGE 1 OF 2 

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT 
MH 1966 (08/04) FISCAL YEAR 2003 - 2004 

County: Los Angeles 
County Code: 19 MAA MAA MAA MAA MAA MAA 

Legal Entity: LOS ANGELES COUNTY A B C D E F G 
Leoal Entity Number: 00019 

Mode Total 
Service 
Function 

Service 
Function 

Service 
Function 

Service 
Function 

Service 
Function 

Service 
FunctionMode: 55 - Medi-Cal Administrative Activities 

01 04 09 11 14 17 
1 Allocation Percentaoe 100.00% 2.46% 0.87% 0.55% 5.79% 9.99% 9.78% 
2 Total Units 228803 106326 59398 550765 715297 945254 
3 Total Expenditures 8661290 213500 75055 47529 501,872 865224 846848 

4 ost per Unil 0.93 0.71 0.80 0.91 1.21 0.90 

5 Non-Med~Cal Costs 4125140 ,:::::> ....... ::;:::::::: :.' 

MH1966_MODE55l'I.,&udrts\NorwaIk\03-04 audit ~1OJ-O.4 loI Angelee; County\CQUNTY COST REPORTSm-04 Cost Report Prot'ormI - Re'o'I88d 1\lIcIn.d Afhw EXll.XlS 
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY 

ALLOCATION OF COSTS TO SERVICE FUNCTIONS· MODE TOTAL 
MH 1966 (08/04) 

DETAIL COST REPORT 

DEPARTMENT OF MENTAL HEALTH 
PAGE 2 OF 2 

FISCAL YEAR 2003 . 2004 

County: Los Angeles 
County Code: 19 MAA MAA MAA MAA MAA
 

Legal Entity: LOS ANGELES COUNTY
 J L M NH I K 
Legal Entity Number: 00019 Service Service Service Service Service Service Service 

Mode: 55 - Medi-Cal Administrative Activities FunctionFunction Function Function 
21 

Function Function Function 
24 3127 35 

Allocation Percentage 1 4.82%23.76% 21.42% 13.40% 7.15% 
Total Units 2 311,484 1,553,7221,221,747 635,5531,709,872 
Total Expenditures 3 6196772,058,315 1,854,917 417,455 1 160,898 

Cost per Unit 4 0.981.20 1.52 1.34 0.75 
..... ,-;.;. 

::':;:::;:::;::::<:1< :;:::>Non-Medi-Cal Costs <><>< </> >> 

1:lAuditsINorwalkI03~4 audit reportsI03-04 los Angeles CountylCOUNTY COST REPORTSI03~4 Cosl Report Proforma - Revised Audited After ExilXlS MH1966_MODE55 



CALIFORNIA HEALTH AND HUMAN SERViCES AGENCY 

ALLOCATION OF COSTS TO SERVICE FUNCTIONS· MODE TOTAL 
MH 1966 (08/04) 

DETAIL COST REPORT 

DEPARTMENT OF MENTAL HEALTH 
PAGE 1 OF 2 

FISCAL YEAR 2003 • 2004 

County: Los Angeles 
County Code: 19 CR CR CR CR CR CR 

Legal Entity: LOS ANGELES COUN1Y A B C 0 E F G 
Legal Entity Number: 00019 

Mode Total 
Service 
Function 

Service 
Function 

Service 
Function 

Service 
Function 

Service 
Function 

Service 
FunctionMode: 60 - Support 

20 30 40 63 64 64 
1 Allocation Percentage 100.00% 3.93% 15.44% 14.19% 4.00% 59.10% 3.22% 
2 Total Units 3287 12908 84609 10107 
3 IGross Cost 21313442 838203 3291 612 3024446 852594 12597087 686836 

4 Cost erUnil ;.:.:-:-:-:::-" 255.01 255.01 35.75 84.36 
5 Non-Medi-Cal Units (Same as Line 2) 3,287 12,908 84,609 10,107 .......... .... 
6 Non-Medi-Cal Costs (Same as Line 3) 21,313,442 838,203 3,291,612 3.024,446 852,594 12,597,087 686,836 

r:lAuditv\NOf'II'alWD:J·.()oI i1udil. r~\03-04 Le- AAgMM CDUnty\COUNTY COST REPORTS'D3-O' Ccm Report proftJrmll- R--.cr AlM:litad An. ExitXLS MH19aUflOOE60 



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY 

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL 
MH 1966 (08104) 

DETAIL COST REPORT 

DEPARTMENT OF MENTAL HEALTH 
PAGE 2 OF 2 

FISCAL YEAR 2003 • 2004 

County: Los Angeles 
County Code: 19 CR 

Legal Entity: LOS ANGELES COUNTY H I J K L M N 
LeQal Entity Number: 00019 Service Service Service Service Service Service Service 

Mode: 60 - Support Function Function Function Function Function Function Function 
64 

1 Allocation Percentage 0.11% 
2 Total Units 
3 Gross Cost 22,664 

4 Cost per Unit 
5 Non-Medi-Cal Units (Same as Line 2)...... 

6 Non-Medi-Cal Costs (Same as Line 3) 22,664 

I:\AudltslNorwalkl03-D4 audit reportsl03-04 Los Angeles CounlylCOUNTY COST REPORTSI03..Q4 Cost Report Proforma - Revised Audited Alter Exit.XLS MH1966_MODE60 
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';ALlFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEAL 
DETAIL CoST REPORT 

DETERMINATION OF SDIMC DIRECT SERVICE AND MAA REIMBURSEMENT 
MH 1961 (01104) FISCAL YEAR 2003 ·2004 

County. Los Angeles 
County Code: 19 REIMBURSEMENT TYPE PC COlts CostsI J I 

Logal Entity: LOS ANGELES COU NTY A B c E F I G I_H J J J K 
Leaal Entity Number: 00019 Tobil Tobll Total 

Mode 55 Total Innatient Outpatient Outpatient 
S.F.'s"·'9, MAA Mode Os. Mode05-AB ModelS &c1ude ModelS (CoI.I+Col.J) 

S. F.'I 01-09 3'-39 S. F.'I 21-29 Hoso~al O1her Mode'O Proorom 111 Proarom 12\ P"'arom 2\
fh- Modi.Cal Co.ts 07101103·09130/03 1 1 81 0 18951631 20079751 4297012 4376763 
lA 10101103-06130104 <:::>. '970492 50114993 53085485 11307505 643999 
ih- Medi·Cal SMA 07/01/03 -09130103 :.>::::::::::::. 1219.629 20836910 2' 056 538 '0820397 32876936 
2A 10/01103·08130104 1': 3 11451 55066480 58277932 28050048 86327980 

~
~. 

49216 '-"3280 1260495 19769 128i?64 

::: 

~ Medicare/Medi-Cal Croaaover Cost 07101/03 - 09/30/03 
7 10/01103·08130104 

~:::-. 1 1 8 120 
2 970 492 

10.121 339.825

324379 334 500 339825 

~ Medi-CaIP.C. ~b:g~~~:~~g~ 1'> ....• :E: .:<...:~.:;:::::. 2.:~.:~ ~.~~.~~ ~.~96.~:~:: .:: 1~.~:.~:~ 
~ Medi-Col N. R. 07/01103. 09130103 
4A ,.0101103-06130104 I::: .. . 

4376 763107701703 - 09/30103 :<1:
lLJ Medi·Cal Gross Reimbursement 10/01103 _06130104I5Al 64 39 990 
6 _ .. 

10942 35007 360970 13531 374501 
8 10101103 - 08130/04 e;;•..:.::.::::: :::::::: 53207 13 759 375967 49990 14 5957 
~ Medlcare/Medi-Cal Crossover SMA 07/01/03·09130/03 

8 9" 285 948 294 87n 94 870fa MedicarefMedi-Car Crossover P. C. 07101/03 - 09130103 
n9 . '0101/03·08130104 

< ••••••• 1.. i::/. f .. >:::::::::::::: 43385 1069536 1112920 111 92
~ Medlcare/Medi·Cal Crossover N. R ~b:g::g~ : :~g:~ 

10121 2.ID~ MedicareiMedi--Cal Crossover Gross Reim 0,101/03"="09130103
ffiAl . '0/01/03 - 06130/04 49.216 1.213,280 1.262.495 19.769 1.282.264 

1138241 19276010 204'4,251 4302337 24716588l11..J Total SD/Me + Crossover Gross Reim 07/01103 - 09130/03 ;.;. mAl . 10101/03 - 06130104 3.019.70B 51.328m 54 347 980 11.327.274 65675254 

4h2A Enhancecl SD/MC (Children) Cost . ·07iol;03 ~ 09130103 . . . . 475 ~ ~ 
10/01103 - 08130/04 .:.: :.:.:.::.:.:.::  67248 67248 8.762 76010 
07/01103 - 09/30103 :...... 526 526% Enhenced SDIMC (Children) SMA :.:-.:-:-:.:-:-:.: ~ 
1% 1103 - 08130104 74.124 74124 

1-+';..,.,'44A Enhenced SD/MC (Children) P. C. 07101/03 - 09130103 :- . --ill. ---ill.1010 1103 • 06l3OI04 . : 
59.281 59.281rfh: Enhanced SD/MC (Children) N. R. 07101103 - 09130/03 

'6'0/0'/03:.1l613~/041; <:-:

1t; Enhanced SDIMC (Children) Gross Reim. I~~~:~~: =~~~ 
.~ 

475475475 
76.0108.76267.24867.248I 

17 nnance l SU/MG ("efugees o.t 07/01103 - 06130/04 ::] .M1§. .M1§. 

2.741 96864 
---ill. 
59.281 

§.QQ§. J!.ill. 
18 Enhance eu eeslSMA 07/01/03-06130104 ill3 15.374 1ll.!l.~ 
19 n ance e ugees . (,.;. 07/01103.06130/04 *: 3.01 3.012 3.012.••..•

20 nnencea "UIMG (Ke u 00' I N. K. 07101103 _06130/04 --+ 
121" .T~~I' M~di~c~i 'G;~~~ 'R~i;nb~'r~~~'~n't' . 
f21AIIExdude. Refugeesl 
22 ~nce~e ugee~ross elm. 

07/01103 - 09/30/03 1138241 19276485 20414726 4302337 ~ 
10/01/03 - 06130104 3.019.708 51395521 54415228 11 336 036 6575126488\
07/01103 - 06130/04 ....M1§. ....M1§. 6.008 9424 

~ Healthy Families Cost o7io'li03~C;9130/03 168.993 ;68.993 i68:sii3 
12:l8J _ _ 10/01103·06130/04 373662 373662 37366 

07/01/03·09130103 186 569 186 569 186569~ Healthy Families SMA 
10/01103 - 06130104 411846 411846 411846 
07/01103 - 09130/03 148.972 148.97 148.972~ Healthy Families P. C. ,.
•0/0 1103 - 06130104 329.392 329.39 329.39.2 

25A 07/01103-.09/30/03 gJ~ Healthy Families N. R. 10101103.06130/04
26A .. . . . ... . .. 

07101103 - 09130/03 168993 168993 168993 
~ Healthy Familie. Gross Reim. .J.Q/01/03 _06130/lM 373.662 373.662 373.662:±±±

Less: Patient and Other Payor Revenue 

241.481 
80.48580.485 

241.481227.985 
75.8174.668 

13.496:::1 
+8407/01/03 - 09/30/03 

10101103 :06/30104 
~ SO/Me + Crossover Revenue 
12BA 

-  ro..'-~f"':"~dSOlMClRifUiJees 

~ Net Due. Healthy Families ~:lE5--1°~I~~~g~:4~gg~~:~~~I3~g~~~~3 

336.084 3994,519 C 4.330.687 
50.45% 

:::::: :,::::::::! 

.••• 
86rj,2f:1:. ;.:::: ••••••.. 'C 

4.536.'50 

~ 
' .. 
:-: 
::: 

1 133573 
3.006.212 

'9200668 
51 167536 

....M1§. 
168993 
373.662 

:·f: 

>\ 
20334 241 
54 173747 

....M1§. 
168993 
373.66 

.............. 
. .; 302 337 

" 336 036 
6.008 

24636578 
65509783 
~ 
'68993 
373.662 

Amount Ne-otiatecfR:ates Exceed CostS 

~:A SD/MC (Includes Children) P.~~b"~:+~~'*o~~':': ;;;~;,;~",g:T.~"'l'---++++"""+ 
39 Enhanced SO/Me Refu ees) 

:gA Heatthy Familie. ~~g::g~ : =g:g~ 

.::::~... :::•..:-:-: 
::-:: 

' ....d~\N_1Ir'DJ...Oot.wcf~ f'8ll'OI'IBI03-l)1 LM Angela eo..tlly\CQUNTY COST REPORT5m-04 CcMI F1~ ,"",,~. R....... Audllw;l"" EoM.XU
 ...".. 



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH 
DETAIL COST REPORT 

LOWER OF COSTS OR CHARGES EXEMPTION DETERMINATION (Optional) 
MH 1969 (08/04) FISCAL YEAR 2003 - 2004 

County: Los Angeles
 
County Code: 19
 

Leqal Entitv: LOS ANGELES COUNTY D I E 
Leqal Entitv Number: 00019 

A B I C 
Total 

Inpatient Total 
Mode 05- Mode05-AIl Outpatient 
Hospital Other Mode 10 Mode 15 

1 Amount billed to Medi-Cal 3833924 81 086128 84920052 
I:: > ••".•• ? .>'} ""'? [IlIillITD :: 

am 
..Non-Medicare/Medi-Cal Actual Charges }. " ..".:'.:":::". \? :? :1\ 

2349,049 
3 

Non-Medicare/Medi-Cal Patient Revenue 2 <> 
Non-Medicare/Medi-Cal Patient Insurance 22001 

4 2371050Subtotal 
"'. ~:::: >« ..... <> 

Non-Medicare/Medi-Cal Published Charges 396830 61 788945 62185775 
"",."",. >, 

5 
'> 

• 
'< 

3.81%Ratio of Actual to Published Charges 6 0.00% :.\ ,. ",? .. '<1 // 
3237874 

':2TIJI[ /: : <,.\ 
8 

Medi-Cal Adiusted Customary Charges 7 fIT 
:{ 74833371 

9 
Medi-Cal Costs 

44900022/) /160 Percent of Medi-Cal Costs -
DMH use only Inpatient Outpatient
 

Line 9 greater than line 7. I I Exempt I X
 

Line 7 greater than line 9. I X I Not Exempt I
 

MH19691:lAuditsINorwalkI03-04 audit reportsl03-04 Los Angeles CounlylCOUNTY COST REPORTSI03·04 Cost Report Proforma - Revised Audited After Exil.XLS 



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH 

SO/Me PRELIMINARY DESK SETTLEMENT 
MH 1979 (08/04) 

DETAIL COST REPORT 

FISCAL YEAR 2003·2004 

County: Los Angeles 
County Code: 19 

Legal Entity: LOS ANGELES COUNTY A F GE H
 
Legal Entity Number: 00019 Total
 

B C D 
50.00%
 54.35%
 Variable %
 75.00%
 Total 

MAA 
Total Total 52.95%
 

FFP
FFP FFP FFP FFP FFPInpatient Outpatient Total 
'<::::::-' ::::;::1::" =:::::::: ... ,. . :.::::::::::>. :",:" ,:,'<;:J:,::::::" .~ ..
 

1 ICounty SD/MC Direct Service Gross Reimbursement I",'" ''; ':::::1 I 90,477.752 I 90.477.752
 
SD/MC Administrative Reimbursement (County Only) 

<I> 
2
 Contract Providers Medi-Cal Direc1 Service Gross Reimbursement 74780.344 37791 953 452692 297 ~.'.~'~";'
 .'~;" '8' .~ ': . ..;·e·e-:· ~ .: 

3 Total Medi-Cal Direc1 Service Gross Reimbursement 543170049 """"",'J: ",=", ',l::::'''' "::; 'J 

~
 ~~:~g:: ~~~:~::~~~:~~ReimbursementLimit, ~~ ~~~ i~~ ~""
 2.2(1;' /~:: 
..... ' •• #'"n ~ 6 I Medi-Cal Administrative Reimbursement ".' . . .. ··r·· '';'; .. 1' ..... """"" ""l ~',£O'>.IOV I U,O'£.VOV r,"· .... .;''1': ,.",,;, ·· .. ,.;""V·· ·········"",'V, """"", ,~",:j U,o,£.uou 

Health Families Administrative Reimbursement Coun Onl "':::;"',, ",,',::,., . . . ·';·""".7T7< ~ >::r»::::" ~
 
7 ICounty Healthy Families Direc1 Service Gross Reimbursement 542,655
 

.. ,,-. ........•. • .. ·t•
• ".1."'9 Healthy Families Administration
 
10 Healthy Families Administrative Reimbursement 4',777 . ''', I,,;:::::,' "" ,::';'::::, t'J ", I::':'"''
 

I SO/MC Net ReimbursementforMAA">< :::":' ::';: 
11 Medi-Cal Admin. Ac1ivities Svc Functions 01 - 09 336084 336084 168,042 168,042 
12 Medi-Cal Admin. Ac1ivities Svc Func1ions 11 - 19, 31 - 39 2,015,235 2,015,235 1,007,617 1,007,617 
13 Medi-Cal Admin. ACtivffies SVCFUrlclions 21 - 29 2184832 .-...-.'-'. "J:;"~ ::::T" 'C':C'''' I>'" 1,638,624 1.638,624 

~ 

14 133,660 100,245 ~ 
15 Other SD/MC Utilization Review 

13;389,72216 SO/MC Net Reimbursement for Direc1 Services 07/01/03 - 09/30/03 ~+"""+- -f----'2::.:4"'6::.:3:.::6"'1:.::0::.3+-__-.::.24?-6"'3"'6"'1:.::0,::.3+'++"""F+-,8,."..,.,.:,.e~+:;:;"f""~~,"=,-~+4++"", 
0.)_'t.).)_,1.) 34,647,18310/01/03 - 06/30/04 I/:J I " ". --- I:'"16A 65,433.--' 

1-:'" '';'':':>T';''';' ;.;<:::: i· ," .. ~~~~~/.~~:~~J::': ~~~r<:l....... I • ..,~
 30917 Enhanced SD/MC Net Reimb. (Children) 07/01/03 - 09/30/03 .. 10 ~,~ ~V7._ ....
 
17A 10/01/03 - 06/30/04 76.010 76,010 49,406 f>'/"
 49,406 
18 Enhanced~D7I.1L: NetReimb.(Retuaees) 9424 9424 '0"~8C0Tc7:"" +1 9,4241>,< 9,424 

oJ';'- ..... ~..... 73,6~2:65319 Total SD/MC Reimbursement Before Excess FFP >,<> < . ······;.;."T'· ···::T.. '· .. · 
"---.- r o ""' .. 1':;' '''1'::::''120 Amount Negotiated Rates Exceed Costs - SD/MC & Enh. SD/MC I I:::':::', ·F. >,' 

21 Total SD/MC Reimbursement (FFP) ,',:,::::",,':.::,;,,:, .:, ·····x ,:::, ,]: 73,642,653 
22 Contract Limitation Adiustment ~ ", :::;:: . --~-~ 
23 Adiusted Total SD/MC Reimbursement IFFP) ~ 73642,653 

109846109,846
124 993Healthy Families Net Reimbursement 07/01/03 - 09/30/03 168 ........ n .....
I24A I 10/01/03 - 06/30/04 373,bbt I 373.662 " ., ... <L:,,, ··"""T.. · ·",,1 24;:,880 242,880 
25 Total Healthy Families Reimbursement Before Excess FFP "':«L.::: :L z:;; 382,481 
26 Families 
27 382,481 
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH 
CALCULATION OF SHORT-DOYLE/MEDI-CAL 
FOR FY 2003·2004 HOSPITAL ADMINISTRATIVE DAYS 
MH 1991 (08/04) FISCAL YEAR 2003 - 2004 

COUNTY NAME: 
Los AnQeles 

LEGAL ENTITY 
NAME: LOS ANGELES COUNTY 

COUNTY CODE: 19 NUMBER: 
00019 

A B C 0 E F G H I 

Settlement Group PROVIDER 
NUMBER 

SMA 
RATE 

PERIOD OF 
SERVICE 

ADMIN 
DAYS 

SUBTOTAL 
AMOUNT 

PHYSICIAN COSTS ANCILLARY COSTS TOTAL AMOUNT 

$236.38 07/01/03-07/31/03 

SO/MC $236.82 08/01/03 -09/30/03 

$236.82 10/01103 -12/31/03 

.v;v· v'vv ·"Y"be: 
$236.82 

·.x ,1,1; V}:. <'x 
01/01/04-06/30/04 

.........."y .....i·Y IKY .> .·v>i!" .iV .. .. • v\';;S~iTotilC .. ,.. i'v.;. 

$236.38 07/01/03-07/31/03 

Children EMC $236.82 08/01103-09/30/03 

$236.82 10/01103 -12131103 

Vi; .;1' ·;··v VA" V; v 
$236.82 01/01/04-06/30/04.. vk'Y;v v.;;, '",·«/.·.!v ;' .·.·.v·.,v.;· .; .. M.1.;f·iil v·j;; 

$236,38 07/01/03-07/31/03 

Refugees EMC $236.82 08/01/03-09130/03 

$236.82 10/01/03 -12/31/03 

,.;. 
'" "·I;Y'Ck."..··...;i 

$236.82 
"!I,y; .v> 

01/01/04-06/30/04 
.';." '.!+' ;;,,, .,.,...,,{ 1;:.'; '·;;"'1.'\Y'" ; ,;" 'Vi ·i 

$236.38 07/01/03-07/31/03 

Healthy Families $236.82 08/01/03 • 09/30/03 

$236.82 10/01/03-12131/03 

$236.82 01/01/04-06/30/04 
,1 .·.V.;;..,V " .. V .. "iV;">v· '. i··v;;/.··, ..:>:v::."....•• >iv;"." I:",;';');·.•vv" •..·.I"'·iV.;v;,);'" ·X '. <'<.·X· ,·'V'.•.. VV 

GRAND TOTAL 
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